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Reconstructive Surgery in Children 


CLIFForRD C. SNYDER, M.D. 
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Great changes have been observed in surgery 
during the past 25 years, especially in the field of 
plastic and reconstructive surgery. Though most 
of the basic principles of surgery are permanent, 
technics have improved and emphasis has been 
placed on physiopathology and biochemistry. The 
plastic surgeon’s acceptance of his failures has led 
to advances in his therapy, and the follow-up 
system has improved his competence. The phy- 
sician who adopts surgical treatment of the infant 
and child should realize the responsibility, be- 
cause in his efforts a life may be made or de- 
stroyed. He must understand clearly the existing 
disease, carefully plan his corrective therapy and 
constructively criticize his results. A variegated 
group of lesions has been selected, which may be 
of some particular interest to all. I have pur- 
posely omitted burns, hand deformities, malig- 
nant lesions of the head and neck, and most 
phases of cosmetic surgery. 


Cleft Lip and Palate 


The term harelip is not used in this specialty 
because it is erroneous. A bunny has a midline 
upper lip cleft which is rare in the human. Par- 
ents are embarrassed when asked about their 
harelip children, but accept the term cleft lip, and 
since the anomaly is a facial cleft, it should be 
described as such. This is a congenital malunion 
of embryologic parts, which occurs during the 
first trimester of pregnancy. It is either incom- 
plete or complete and unilateral or bilateral. The 
etiology is idiopathic, though many theories exist 
with new concepts being presented frequently. 
The factor of heredity plays an influencing part. 


Read before the Florida Medical Association, Eighty-First 


Annual Meeting, St. Petersburg, April 5, 1955. 


The condition may coexist with a cleft palate. 
Though the statistics vary, this anomaly occurs 
approximately once in every thousand births. 

The technics of repair are as numerous as are 
the surgeons who employ them, but all aim to 
achieve a smooth vermilion border with a cupid’s 
bow and symmetric nasal orifices. The operation 
is accomplished early to eliminate embarrassment 
to the parents; therefore, as soon as the infant’s 
metabolic processes are adjusted to its new en- 
vironment, surgery may be planned. Most plastic 
surgeons wish to operate during the first two 
months of life. The bilateral cleft lip is a con- 
troversial problem in regard to both wher and 
how to correct the defect. If the premaxiila ex- 
hibits an extreme protrusion, it may necessitate 
severance. The blood supply runs along the edge 
of the vermilion and may be partially destroyed 
by attempted closure in one operation. This dam- 
age will cause atrophy and shortening of the 
prolabium. When two operative procedures are 
utilized to reconstruct the bilateral cleft, there is 
less scarring, and shortening of the prolabium is 
minimized. 


The cleft in the palate may be complete or 
incomplete. Anyone may reach the heights of 
success without good looks, but without good 
speech few attain such heights. Poorly planned 
surgical procedures usually terminate with a 
paralysis of the soft palate due to injury to the 
nerve supply or to excess scarring. Postoperative 
oroantral and oronasal fistulas are common when 
the blood supply is embarrassed or the soft tissues 
are roughly manipulated. Though a partial cleft 
involving only the soft palate may appear as a 
simple surgical problem, in the hands of an inex- 








perienced surgeon a catastrophe will result, and 
further surgery or speech therapy will be of no 
avail. 


Blepharoptosis 


Ptosis of the upper eyelid is either congenital 
or acquired and may be unilateral or bilateral. 
The levator palpebrae muscle may be maldevel- 
oped, or the oculomotor nerve may be injured. 
The infant does not present symptoms, but as the 
child grows older, the mother becomes aware that 
the youngster in order to see must bend the head 
and wrinkle the forehead. Treatment should be 
instituted as soon as the diagnosis is definitely 
established. The type of surgical procedure that 
is utilized depends on the surgeon’s training. 
Good results have been achieved by various meth- 
ods. One of these is to use a section of fascia 
lata as a sling. Its inferior border is sutured to 
the lower edge of the tarsus and after division of 
its superior portion into three strips, these are 
interwoven into the fibers of the frontalis muscle 
and supported by suturing the ends into the 
dermis of the forehead. Experience is a necessity 
to evaluate the amount of lid elevation to accom- 
plish. 

Ear Anomalies 

The delicate anatomic contour of the normal 
auricle presents probably the most difficult recon- 
structive task in plastic surgery and requires mul- 
tiple tedious procedures. For total auricular re- 
construction various materials have been used 
including autogenous, homologous and _heterog- 
enous cartilage, metals, paraffin, rubber, gelatin 
and others. At the present time one must be sat- 
isfied with a fair simulation of the normal ear. 
When cartilage is used, it is carved, diced or 
pressed into shape and then implanted in the ear 
region to resemble the helix, antihelix, and sca- 
phoid fossa. A tubed skin flap, which is devised 
from the neck, is used to produce a helix. A split 
thickness skin graft will form the cephaloauricu- 
lar angle. The protruding ear is the commonest 
congenital deformity and is caused by an unde- 
veloped antihelix. It may be associated with 
macrotia, microtia or other miscellaneous abnor- 
malities. To correct the lop ear, the antihelix is 
reconstructed and the ear then brought closer to 
the head by removing a section of cartilage as 
well as integument. 


Pigmented Lesions 
The nevus or so-called mole may be the size 
of a pin point or may cover most of the body. 
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The malignant nevus is the melanoma. The con- 
sensus is that nevi should be surgically removed 
and not treated with agents such as roentgen 
rays, radium, carbon dioxide, and acids or burned 
with electrical currents. The reason is that the 
resected lesion can be examined by the pathologist 
to be sure of its extirpation, and the cosmetic 
result is excellent. Other methods of therapy 
may result in stimulation and spread of the lesion, 
and the cosmetic result is always in question. 

Hemangiomas are subject to different classifi- 
cations, but nearly all of them are benign. In 
these modern times there are still persons who 
insist that their children were born with birth- 
marks because of some delightful or disagreeable 
impression during the gravid state. Hemangiomas 
may grow rapidly and destroy an organ such as 
the eye or invade the brain (Sturge-Weber syn- 
drome) and cause death, but these are not com- 
mon. Occasionally a hemangioma may become 
dangerous because of thrombosis or severe hem- 
orrhage. 

Management of the condition should be not 
only to eradicate it but also to achieve a good 
cosmetic result. External and interstitial irradi- 
ation therapy in the hands of a specialist is ac- 
ceptable, but because 85 per cent of all hemangi- 
omas are apparent by the age of 1 year, bony 
growth centers should be protected and viable 
areas guarded. Injection therapy is popular, and 
such sclerosing agents as sodium morrhuate, boil- 
ing water, magnesium sulfate, hypertonic saline 
and alcohol are used. One of the safest materials 
is Sotradecol Sodium, which does not produce 
necrosis and ulceration of the skin; it is not nec- 
essary to inject it into any certain blood vessel; 
instead it may be deposited within the near vicin- 
ity. Cautery is probably the oldest existing treat- 
ment and it has advanced from the hot solder- 
ing iron to the modern expensive machine. This 
type of treatment usually ends in scarring. Many 
surgeons attempt to locate and ligate feeders to 
the lesion, while others apply sutures in the vascu- 
lar bed and tie them in order to obliterate the 
cavernous sinuses and small vessels. While all of 
these therapeutic measures may be applicable to 
some of the hemangiomas, surgical excision with 
primary closure or skin graft covering gives excel- 
lent results for most of them. 


Facial Hemiatrophy 
There are two types of this disease, one pro- 
gressive and the other nonprogressive. Symptoms 
do not become manifest until after a few months 
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of life and sometimes not until puberty. The 
skin, fat, muscle and bone are affected, but usual- 
ly there is no damage to nerves. The cause, 
though many theories have been advanced, is still 
obscure. Regardless of what means is used to 
correct this condition, one must be sure of strict 
asepsis because the least infection usually leads 
to failure. Dermafat grafts have proved satisfac- 
tory, but because of atrophy, the graft must be 
much larger than the desired result. The line of 
incision is hidden in the hair-bearing region of the 
scalp. 


Treacher Collins Syndrome 


This congenital disorder is also known as 
birdface. It is characterized by a bilateral agene- 
sis of the malar emincnces, mandible, and exter- 
nal ears. The patient is usually deaf. There is 
an absence of eyelashes along the medial aspect 
of the lower eyelids. The palate is either highly 
arched or cleft. There may be two rows of teeth 
present both in the mandible and maxilla. The 
lateral canthus usually is notched and the upper 
eyelids arched. The nose appears enlarged be- 
cause the malar eminences are absent. To correct 
this group of lesions it is necessary to perform 
many procedures. The malar protuberances are 
elevated by dermafat or cartilage grafts. The 
external ears are reconstructed by cartilage and 
skin grafts. A cartilage or bone graft will pro- 
duce the necessary contour for the mandible. 
Z-plasty will help the canthal notching, and a 
rhinoplasty will add much to the final cosmetic 
effect. 


Tumors 


In children the mixed tumor of the parotid 
gland is often confused with acute parotitis. In- 
fections are usually painful, are accompanied by 
a fever, and subside in a few days. Mixed tumors 
do not disappear, are not tender, and must be 
treated surgically instead of medically. The early 
benign tumor usually is encapsulated and can 
be extirpated without endangering the facial 
nerve. When the lesion is malignant, it neces- 
sitates complete removal, and if the seventh 
cranial nerve is involved, it should be sacrificed. 
The resultant facial paralysis can be cosmetically 
corrected at a later date. Adequate surgical ex- 
posure is accomplished by an incision along the 
auricular tragus, around the lobe and down a 
flexion crease in the neck. The skin is under- 
sected and elevated medially. The benign tumor 
is removed by blunt dissection, with any nerves 
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encountered carefully isolated. Cysts and fistulas 
of the thyroglossal duct occur in the midline of 
the neck in the region of the hyoid bone. The 
only successful treatment is to remove the cyst, 
a portion of the hyoid bone, the fistulous tract 
and a coned section of the base of the tongue. 


Urinary and Anal Incontinence 

The nerve supply to both the anal and bladder 
sphincters originates in the second, third and 
fourth sacral nerves. Any disease or injury to 
the source of these nerves may produce an in- 
ability to control bowel movements and urinary 
flow. Such conditions as spina bifida, meningocele 
or myelomeningocele may be responsible. Any 
traumatic severance of the nerve supply, including 
surgical operations, may be the causative agent, 
and there are also congenital anomalies of each 
sphincter as such that may be the cause of this 
distress. During the first few months of age this 
problem is of no inconvenience to the mother. 
When the child reaches the age at which he should 
develop sanitary habits and is still unable to 


Fig. 1.— Cadaver specimen exhibiting six neurovas- 
cular bundles supplying gracilis muscle. Anatomic books 
describe one or two neurovascular bundles, but this is 
contrary to findings on 110 cadaver lower extremities. 


accomplish control of his excreta, both the child 
and the parents become embarrassed. Though 
these functions are not a necessity to life, their 
malfunction leads to social problems, economic 
distress and mental depression. 

Many operative maneuvers have been pre- 
sented in order to correct this lesion, including 
fascial and muscle slings, constriction sutures 
about the anus, injections into the sphincter area 
of sclerosing agents in order to produce scar tis- 
sue, and transplantation of muscles. The gracilis 
muscle has been used both as a urinary and anal 
sphincter imitator. This muscle originates on the 
pubic bone and inserts on the tibia. It has an 
abundant blood and nerve supply (fig. 1). Its 
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Fig. 2.—Gracilis muscle detached from its insertion 
showing its graceful and long structure. 


function to the lower extremity, if lost, will not 
impede locomotion. As its Latin name implies, 
it is graceful and long, and therefore is an excel- 
lent choice for such a purpose (fig. 2). In dis- 
secting a large number of cadavers, one finds at 
least 11 muscles that may be used for this pur- 
pose, but none as satisfactorily and safely as the 
gracilis. 

This muscle is detached from the tibial in- 
sertion and dissected free to its origin on the 
pubis. The large neurovascular bundle at the 
proximal end of the muscle belly must be saved 
(fig. 3). The nerve supply is derived from the 
obturator, and the blood supply is a branch of 
the femoral artery. The perineum is exposed, 
the muscle tendon is interwoven through the soft 
tissues around the anus, including the levator 
ani, and anchored to the opposite ischial tuber- 
osity with stainless steel wire (fig. 4). Before the 
wire suture is positioned, the anal orifice is tested 
with a gloved finger, pulling the muscle taut and 
approximating the position to suture the attach- 
ment. It is better to make the anal opening too 
tight than too loose. 

If urinary incontinence is also present, the 
opposite gracilis muscle is used to correct this 
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Fig. 3.— Large neurovascular bundle being saved near 
the origin of the muscle. 
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Fig. 4.—Gracilis muscle tendon being interwoven 
through soft tissues around the anus. 
condition. The bulbocavernosus muscle is ex- 
posed, and the muscle and tendon are wrapped 
around it and the urethra in a barber pole manner 
in order to distribute the constriction over a wide 
area (fig. 5). The end of the tendon is then 
likewise attached to the opposite ischium. Utiliza- 
tion of both gracilis muscles at one operation is 
a new technic. Approximately 30 of the anal 
procedures have been performed to date in this 
country. 


Conclusion 

The young surgeon of two decades ago was 
unfortunate in that his meager training resulted 
in producing many failures, which he was able 
to correct through his own further experience. 
Today through intern and residency programs, 
wise counsel by his already-experienced teachers 
guides his future. Departments of surgical re- 
search are available to work out problems on the 
lower animal before attempting them in the hu- 
man. Indeed, progress has been made these past 
few years, and false theories which have been 
accepted as textbook facts for many years are 
now being corrected, and definite facts proved. 


550 Brickell Avenue. 





ere , 


Fig. 5.—The opposite gracilis muscle tendon being 
wrapped around the bulbocavernosus muscle and utethra. 
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Fig. 6.—The patient has good bladder control and 
has no difficulty with urinary stream. 





Discussion 

Dr. Ropert B. Lawson, Miami: I enjoyed Dr. 
Snyder’s paper very much. I am sure that the reason 
he wanted me to say a few words about it was because 
so much reconstructive surgery is in children and I be- 
lieve that it is important to bring out certain features of 
this subject. He mentioned in particular the child with 
the adrenal hyperplasia, and that child illustrates the 
three points I would like to leave with you from the 
pediatric standpoint. 

The first point is that in reconstructive surgery one 
should be sure of the diagnosis because the diagnosis 
and a knowledge of the natural history of the lesion will 
help one to decide what therapy is necessary. For exam- 
ple, a girl can have pseudohermaphrodism due either to 
tumor of the adrenal or to adrenal hyperplasia from 
various causes. The therapy is quite different. A child 
can look much like a female who is actually a male and 
vice versa. 

So also with hemangiomas. There are certain of the 
hemangiomas that are better left alone since most “straw- 
berry marks” gradually fade after seven or eight months. 
There are others that it is better to treat by surgery or 
radiation. What one does will depend on the individual 
lesion and the age of the child when he is seen. One does 
not want to commit oneself to the same program for all 
hemangiomas. If the diagnosis is not definite, the surgeon 
wants to be sure that he gets other advice to help with 
the diagnosis and to make a prognosis before operation 
is decided on. 

Secondly, an important pediatric aspect is the need 
for adequate care for the children during their operative 
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Fig. 7.— Photograph showing patient after mictur- 
ating. He was able to start and stop the urinary flow 
as he desired. 


period in the hospital. This is very true of children with 
burns and of children with any kind of major recon- 
structive surgery. There was, for example, a time when 
children were given too much saline, and the surgeons 
taught the pediatricians to take it easy. Now the point 
has been reached where frequently the children do not 
get enough electrolyte and water intoxication results. 
There needs to be better teamwork here. That is most 
important. This is particularly true in the treatment of 
burns. There are all kinds of formulas and rules of 
nines, and so many millimeters of fluid per kilogram of 
child times the per cent of burned body surface. Useful 
as they are, one cannot treat a child with a formula 
alone. 

The third point is that one must not forget the psy- 
chogenic situation that is present. Children with cleft 
lip and the cleft palate—the child with the Treacher 
Collins syndrome and the child with adrenal hyperplasia 
—all develop a certain amount of psychogenic difficulty 
because of their defects. One can do much by correcting 
the defect surgically. One can do a great deal from the 
pediatric standpoint by getting the child in good condi- 
tion for the operation. If one forgets, however, that the 
scars in the child’s mind are often less visible but even 
more important, one may find oneself with patients who 
are not satisfactory “people.” It is important to remem- 
ber that during the surgical period and after the surgeon 
finishes his task, he must carry the child along from the 
psychologic standpoint to make sure that the child then 
gets good speech training and good psychogenic support 
in order to be healthy in all the aspects of his life. 
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Electrocardiographic Changes in the 


Intermediate Coronary Syndrome 
IL Location of Lesions 


SIDNEY Davinson, M.D. 
AND 


Ropert E. Rasporn, M.D. 
LAKE WORTH 


The intermediate coronary syndrome presents 
a clinical picture of acute coronary artery disease 
midway between that of angina on the one hand 
and acute myocardial infarction on the other.! 
Its genesis is prolonged acute coronary insuffi- 
ciency. It results in moderate myocardial injury, 
which may be reversible. Pain is usually present, 
and is distinguishable from angina in that the pre- 
cipitating factor is not obvious, the duration is 
longer, and it is not abolished by rest and nitro- 
glycerin. In addition to the pain, there are other 
evidences of myocardial damage, such as evolu- 
tionary changes in the ST segments and T waves, 
which are usually reversible. QRS changes occur. 

In a syndrome such as this, which seems to be 
so like acute myocardial infarction but of a lesser 
order of magnitude, one would expect the electro- 
cardiographic changes, although characteristic of 
a lesser order of severity, to demonstrate involve- 
ment of the same area of the heart as in acute 
infarction. In our investigation of the electro- 
cardiographic abnormalities characteristic of this 
condition, however, it seemed to us that the dis- 
tribution of the locations of the lesions was some- 
what different from that observed in acute myo- 
cardial infarction. 

Since acute myocardial infarction is commonly 
considered to be just a more severe stage than 
the intermediate syndrome in the process of cor- 
onary artery disease, this difference in distribu- 
tion seemed to be worth investigation. For this 
reason, we have attempted to localize the lesions 
in our cases and perhaps come to some conclusion 
as to whether or not there was any significant 
difference between localization in this condition 
and in acute myocardial infarction. 

Twenty-two of our cases fitted our criteria for 
the diagnosis of intermediate coronary syndrome; 
that is, the patients were admitted to the hospital 
for an acute episode characterized by pain typical 
of myocardial ischemia. The other clinical find- 
ings were not striking, the course was uneventful, 


and the electrocardiographic changes were definite 
but readily reversible. Table 1 shows the inci- 
dence of the various patterns in the intermediate 
syndrome and in 100 consecutive cases of acute 
myocardial infarction. In the cases of intermedi- 
ate coronary syndrome in which the location was 
diagnosed as anteroseptal, the diagnosis was 
based usually on inversion of the T waves from 
V2 through V4. Rarely were there ST segment 
changes. These T wave abnormalities were usual- 
ly completely reversible at the end of six weeks. 
In those cases in which the location was diagnosed 
as anterolateral, there were T wave changes 
usually in V5, V6, lead I, and AVL, or in V6, 
lead I, and AVL, or in lead I and AVL alone. 
In our | case of posterior wall involvement, there 
were ST and T wave changes in AVF, and leads 
If and III. In 1 case, there were pronounced 
changes in almost all leads — standard, pre- 
cordial, and unipolar limb leads. This 1 case was 
categorized as indeterminate. These changes were 
not of long duration, but were present through- 
out. Within three weeks, there was complete 
reversion of all changes to the normal pattern. 
There were no QRS abnormalities in any of these 


cases. 


It is obvious (table 1) that the distribution 
of the various areas of the heart involved seems 
to be different in the two conditions. In the in- 
termediate coronary syndrome, the anterio” wall 
was involved in 81 per cent of the cases, while 
in acute myocardial infarction, it was invo'ved in 
only 42 per cent. On the other hand, in the inter- 
mediate coronary syndrome, there was involve- 
ment of the posterior wall in only 1 case or ap- 
proximately 5 per cent, while in acute myocardial 
infarction it was present in 58 per cent. Although 
the number of our cases of intermediate coronary 
syndrome, 22, is too small to be significant statis- 
tically, the difference is so pronounced that it 
must be considered valid. 
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Discussion 


This characteristic of the milder types of 
acute coronary episodes to involve the anterior 
surface of the left ventricle rather than the pos- 
terior surface has been noted by others. In their 
report on posterior wall infarctions, Papp and 
Smith? noted that in the milder cases, or, as they 
called them, ‘‘slight myocardial infarctions,” the 
incidence of posterior wall lesions was 22 per 
cent, while in severe infarction it was 57 per cent. 

In their study of subendocardial infarction, 
Yu and Stewart! noted the infrequency with 
which they were able to find posterior wall 
lesions. 

It is our opinion that this apparent dispropor- 
tion is a result of two factors. One factor is the 
difficulty of making an electrocardiographic diag- 
nosis of an ischemic lesion of the posterior wall. 
The diagnosis of posterior wall lesions has always 
been difficult, especially in the so-called slight at- 
tack type of acute myocardial lesions.* Papp and 
Smith,* in their series of posterior wall infarc- 
tions, in order to uncover obscure or hidden 
lesions, were able to make the diagnosis much 
more frequently by using other technics in addi- 
tion to the usual electrocardiographic leads; they 
used leads during deep inspiration, exercise tests, 
and other activities. Under those conditions, they 
were able to confirm posterior wall lesions much 
more frequently. Others, too, have noted the dif- 
ficulty in making the proper diagnosis of posterior 
wall lesions. Wolff, Mathur and Richman® and 
Myers, Klein and Hiratzka® noted that the diag- 
nosis of posterior wall infarction was difficult and 
was rather readily missed. This difficulty was en- 
countered especially in lesions that were high up 
in the basal part of the heart, but even those that 
were lower down were sometimes missed, depend- 
ing on the position of the heart. They noted also 
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that, although the localization of lesions in the 
posterior wall was difficult, even when the lesions 
were high up in the so-called “silent area” (the 
posterobasal region), some evidence of myocardial 
damage was always obtained, and seemed usually 
to be referable to the lateral wall rather than the 
posterior wall.7 

The difficulties inherent in making an elec- 
trocardiographic diagnosis of posterior wall in- 
farction are compounded by the fact that such a 
lesion in the intermediate coronary syndrome is 
permanent, not transmural. For this reason, the 
electrocardiographic changes are confined to the 
RST segments and T waves in leads II, III, and 
AVF. QRS changes which indicate a more ex- 
tensive lesion are therefore not present to aid in 
the diagnosis. 

In addition to the fact that the electrocardio- 
graphic changes are such as to tend to obscure 
the posterior wall lesions, those pathologic studies 
in the intermediate coronary syndrome which 
have been made appear to show that the anterior 
wall is much more commonly involved than the 
posterior wall. 

The pathologic lesion in this condition is 
commonly accepted to be subendocardial necrosis. 
In their studies of acute coronary insufficiency, 
Horn, Field, Dack and Master® demonstrated 
that the pathologic lesion consists of a subendo- 
cardial lesion composed of areas of necrosis which 
may be individual disseminated foci or confluent 
areas. 

The reason that the subendocardial region is 
primarily involved in those situations in which 
there is a relative deficiency in blood flow in the 
absence of a definite thrombotic lesion that would 
result in a definite area of infarction, is explained 
by the assumption that this area of the myocar- 
dium receives the poorest blood supply. The 


Table 1.— Incidence of Various Patterns in Intermediate Coronary Syndrome 
and in Acute Myocardial Infarction 


Intermediate Coronary Syndrome 


Acute Myocardial Infarction 


Per Cent 





Location ‘Number of Cases Per Cent Number of Cases 

Anteroseptal Levees 3 59 ay ee 24 
Anterolateral — ” 32 rs - --——— : 
Auterior a ; roe —— ” 7 - 
Posterior - 1 4 pon —_—— ve ae 
Posteroseptal 7 - : Se : 
Pestereiateral 7 ; - 5 re _— = 
Indeterminate _— —_ 1 4 — —— 


Total 22 
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blood supply to the left ventricle is derived from 
main coronary arteries, which course down the 
epicardial aspect of the ventricles, giving rise to 
perforating branches at right angles to the main 
artery. These reach well into the subendocar- 
dium, where there are apparently diffuse anasto- 
motic channels.® In addition, a gradient of press- 
ure existing at the height of systole between the 
more superficial and deep layers of the ventricular 
wall has been demonstrated.1° The intramural 
pressure in the depth of the myocardium exceeds 
that of the aortic pressure, while in the superficial 
zones it may be equal to or even less than the 
pressure within the aorta and coronary tree. Ac- 
cordingly, there is increased pressure against sus- 
ceptible zones during isometric cardiac contrac- 
tions. This combination of increased intramural 
pressure with diminished blood supply probably 
accounts for the subendocardial ischemic lesions. 
The preponderance of left ventricular lesions as 
contrasted to involvement of the right ventricle 
may be accounted for by the relatively less effi- 
cient thebesian circulation in ratio to the propor- 
tionately greater muscle mass of the left over that 
of the right ventricle. 

In comparing the myocardial lesions result- 
ing with and without a thrombotic lesion, Miller, 
Burchell and Edwards! noted that anterior and 
anterolateral lesions were most frequent with non- 
occlusive lesions. In 49 cases of infarction due to 
coronary insufficiency, only 22 per cent were 
posterior lesions (75 per cent were anterior) ; 
while in thrombotic lesions, 39 per cent (of 57 
cases) were posterior. They suggested that the 
greater frequency of anterior and anterolateral 
lesions in the coronary insufficiency group was 
the result of a greater degree of narrowing of the 
anterior descending coronary artery as compared 
with the two other major arteries. In acute oc- 
clusions, 89 per cent were transmural, while 11 
per cent were subendocardial. In coronary insuf- 
ficiency, 82 per cent were subendocardial and 18 
per cent were transmural. 

In an attempt to correlate the electrocardio- 
graphic findings and the pathologic studies®-1! 
which are applicable to this syndrome, the con- 
clusion naturally arises that the lesion is primari- 
ly one of subendocardial ischemia which results 
in varying amounts of necrosis. The electrocar- 
diographic changes, however, which are most com- 
monly found, namely, T wave inversion, are 
characteristic of subepicardial ischemia rather 
than involvement of the subendocardium. Experi- 
mentally, the subendocardium seems to be com- 
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paratively inert electrocardiographically.!# 

We are forced, therefore, to conclude that in 
these ischemic episodes, the subendocardium suf- 
fers the greatest and most obvious structural 
damage because of its comparatively poor circula- 
tion, but the abnormal T waves seen are probably 
a result of ischemia of the subepicardium which 
may be accompanied by little or no structural 
change. 

In conclusion, we suggest that the acute cor- 
onary episode in the intermediate coronary syn- 
drome is due to an acute ischemic process. The 
comparatively high incidence of involvement of 
the anterior wall of the left ventricle is due to 
more frequent arteriosclerotic involvement with 
narrowing of the vessels supplying that area. In 
the comparatively better supplied posterior wall, 
a thrombotic lesion is a more likely cause of 
myocardial damage. Under those circumstances, 
the lesion will usually be transmural and the 
electrocardiographic changes characteristic. 


Summary 


A series of 22 cases of the intermediate cor- 
onary syndrome is presented, and the localization 
of the lesions is tabulated. The pronounced dif- 
ference in localization of the lesions in this con- 
dition and in acute infarction is pointed out, and 
suggestions are made as to the reason for this 
disparity. 
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An Adjunct in the Office Treatment 


of the Low Back Syndrome 


HERSCHEL G. Cote, M.D. 
AND 
ALBERT A. WILson, M.D. 
TAMPA 


Low back pain with or without radiation to 
the leg is now believed due to derangement of the 
intervertebral disk in as high as 90 per cent of 
cases. In many of these cases objective findings 
are not sufficient to require surgery, but the pa- 
tients are so restricted in activity that they are not 
industrially employable. 

In the past we have treated these patients con- 
servatively — rest on a firm bed, postural train- 
ing, lumbosacral support, heat, and analgesics. In 
some resistant cases, admission to the hospital for 
continuous traction to the lower extremities is ad- 
vised. We also employ the use of flexion body 
jackets. 

During the past several months, we have insti- 
tuted a method of intermittent traction therapy, 
given on an outpatient basis in the office, which 


has proved beneficial to patients who continued to 
be disabled after other conservative measures had 
failed to provide relief of symptoms. Because 
this method is inexpensive, we think the attention 
of physicians who treat this type case should be 
directed to it. 

The apparatus consists of a wooden examining 
table with a cross bar on one end which can be 
elevated to various settings (fig. 1). Attached to 
this cross bar are two clamps which fit the shoe 
much as roller skate clamps. These two clamps 
are then joined by a spreader bar, which is also 
adjustable (fig. 2). We ask the patient to lie on 
a diathermy pad, and we also precede the treat- 
ment with a 1.0 cc. injection of Tubadil. 

Thus far, treatments have been given daily for 
a 10 day period, the duration of the treatment 





Figure 1 
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Figure 2 


being 30 minutes. On an empiric basis, we apply 
20 pounds of weight to the affected leg and 10 
pounds to the asymptomatic side (fig. 3). 

On a preliminary basis alone, we believe that 
this therapy may offer certain patients relief who 
would otherwise continue with a_ significant 
degree of disability due to continued low back 
symptoms. We present the following cases: 


Report of Cases 


Case 1.— A 40 year old white man, previously healthy, 
was injured while lifting a deep freeze in November 1954. 
Roentgenograms of the low back area revealed a dimin- 
ished lumbosacral interspace with transverse lumbosacral 
facets and a minimal spina bifida of the first sacral verte- 
bra. The patient was placed at absolute bed rest, was 
given codeine for relief of pain, and after approximately 
two weeks was fitted with a lumbosacral support. He 
continued to complain of a great degree of pain when 
attempting any type of industrial activity. Because of the 
persistence of symptoms, it was recommended that he 
have an exploration for a ruptured disk and a combined 
spinal fusion. 

Fearing surgery, the patient requested treatment from 
our Clinic. On initial examination, there was tenderness 
directly over the lumbosacral joint and over the right 
lumbosacral facet area, the right greater sciatic notch and 
the right upper sciatic nerve trunk. Neurologic exami- 
nation revealed some depression of the right ankle jerk 
with no sensory defect noted and no atrophy by meas- 
urement. There was limitation of the right straight leg 
raising test to 75 degrees. He was given intermittent 
office traction treatments daily for 10 days, supplemented 
by the injection of Tubadil and the application of dia- 
thermy to the painful area, and was sufficiently relieved 
of his symptoms so that he returned to work on Jan. 2, 
1955. At the present time he is working as a truck driver. 
He still prefers, however, to wear his lumbosacral support 
while on duty. 

Case 2.—A 32 year old white man was injured on 
Dec. 7, 1954, as a result of an automobile accident. He 
immediately sustained a rather severe low back sprain 
and on the following day was examined and had his back 
taped by a local physician. He continued to experience 
pain in the low back area so that a rather prolonged 


course of diathermy was instituted. Following approxi- 
mately 20 treatments he was unimproved and continued 
to experience a moderate degree of pain in the low back 
area with some reference into the right hip and thigh. 
There was some limitation of straight leg raising. 

The patient was given daily traction treatments for 
10 days, supplemented by the injection of Tubadil and 
diathermy treatments. He was so much improved follow- 
ing this regimen that he was able to return to part time 
duty as a truck driver. 

Case 3.—A 27 year old, heavy-set, white man was 
struck by a low-hanging wire, throwing him to the 
ground. He experienced pain in the low back area and 
had his back taped for three days, but was allergic to 


e\ 





Figure 3 





aa 


2 aa oom 


>O 








J. Frorrpa, M.A. 
Fepsruary, 1956 


adhesive and this was removed. After approximately six 
weeks of conservative therapy elsewhere, including chiro- 
practic manipulation, he continued to experience pain 
with forward bending and occasional radiation of pain 
into the right leg. There was tenderness to direct pres- 
sure over the right sciatic nerve trunk, and there was 
slight limitation of straight leg raising on the right side. 
The patient was given a series of 10 traction treatments 
in the office, supplemented by Tubadil and diathermy and 
was able to return to work approximately three months 
after the injury. 
Conclusion 


It appears, on the basis of these cases and the 
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few other unpublished cases, that intermittent 
office traction with an inexpensive traction device, 
combined with Tubadil injections and diathermy, 
may offer a significant measure of relief in pa- 
tients with a low back syndrome and an irritative 
type of sciatic pain. 

The apparatus which we use was constructed 
for us by the Florida Brace Company of Tampa. 
1102 West Cass Street. 


An Evaluation of Methods in School 


Vision Screening 


Curtis D. BENTON Jr., M.D. 
FORT LAUDERDALE 


In January of this year, the ophthalmologists 
of Florida were given a significant opportunity 
and a challenge by the State Board of Health. 
We were asked to express our opinion about 
visual screening surveys in Florida schools. Our 
society, through its officers, seized this opportu- 
nity and responded to the challenge. A report was 
prepared and presented to the county health of- 
ficers at their state meeting in Jacksonville in 
February. Our officers believed that the con- 
clusions of this report should be presented to 
the entire membership, and therefore it is being 
analyzed for you here today. 

The sought-for goal in visual screening of 
school children is a simple test that has a high 
percentage of accuracy in detecting eye defects 
and a low percentage of unnecessary referrals. 
The value of keeping false referrals to a minimum 
is obvious. This factor has caused the near break- 
down of visual school testing programs in several 
places throughout the country. Nothing makes 
parents more unhappy than the feeling that they 
have been forced to spend money needlessly. 

In a recently completed survey of the oph- 
thalmologists of Florida, it was found that all of 
the tests now being used have a tendency to refer 
too many children, the figures being estimated at 
20 per cent over-referrals for the Snellen test, 33 
per cent for the Massachusetts test and 41 per 
cent for the Telebinocular test. 

In 1952 Crane, Scobee, Foote and Green pub- 


Read before the Florida Society of Ophthalmology and 
Otolaryngology, Sixteenth Annual Meeting, St. Petersburg, 
April 3, 1955, 


lished a report on procedures in screening sur- 
veys.! A team of ophthalmologists gave complete 
examinations to 1,215 St. Louis school children; 
then a series of screening tests was given to these 
same children. Included in the study were the 
Snellen test for distance and near, the Massachu- 
setts Vision Test, the Keystone Telebinocular 
Test, the American Optical Sight-Screener Test, 
the Bausch and Lomb Ortho-Rater Test, and 
teacher observation for symptoms. 

None of these tests detected more than 80 per 
cent of the significant abnormalities, and in gen- 
eral the tests which detected the highest percent- 
age of children who needed referral also gave the 
highest percentage of needless referrals. The 
Sight-Screener, Ortho-Rater and Telebinocular 
tests referred between 54 per cent and 71 per 
cent of all the children tested as contrasted with 
the ophthalmologists’ failure rate of 27 per cent. 
The incorrect referrals from these instruments 
outnumbered the correct referrals by 20 per cent 
to 250 per cent. The investigators also found 
that these tests required six times as long to ad- 
minister as the Snellen chart test. As a result 
of this study the National Society for the Pre- 
vention of Blindness now recommends, as a fund- 
amental screening procedure, the use of the Snel- 
len chart plus teacher observation for signs and 
symptoms of eye trouble. 


Florida Tests 


Now, let us consider the situation as it ap- 
plies to the school children of the state of Florida: 
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Throughout Florida there are at least three 
different types of visual screening examinations 
currently being conducted in the schools. The 
most widely used test is the Snellen chart for 
visual acuity with the use of either variously posi- 
tioned E’s or the alphabet letters. Another test 
gaining wide popularity is the Keystone Telebin- 
ocular. The third test is the Massachusetts Vision 
Test. 

There are three aspects of ocular function 
measured by these tests, namely, visual acuity, 
hyperopia and muscle balance. The Massachu- 
setts test measures all three, the Telebinocular 
test measures visual acuity, muscle balance and 
indirectly hyperopia, and the Snellen Chart meas- 
ures only the visual acuity. Now, let us analyze 
the different aspects of the tests. 


1. Visual Acuity 
a. Snellen E Chart 

In the St. Louis survey study there was an 
average failure rate of 18.2 per cent in 
the Snellen test with 20/20 used as pass- 
ing.! 
In Broward county this past year, the 
Snellen chart test was given to 12,800 stu- 
dents in grades 1 through 6. With 20/20 
standard for all grades, there was an aver- 
age failure rate of 19 per cent, and there 
was no significant difference at any given 
grade level. There was, however, an inter- 
esting deviation in some of the schools. In 
one school of nearly 500 students only 2 
per cent failed the test, whereas in another 
school of the same size, 42 per cent of the 
children failed. This difference points up 
the need for standardization of test con- 
ditions so as to obtain more uniform 
results. 
In a survey of 4,000 grade school children 
in Oak Park, IIl., 85 per cent of the chil- 
dren referred to an eye specialist because 
of failure on the visual acuity test were 
given correction in the form of glasses or 
other treatments. In Broward County 75 
per cent of the children coming to my of- 
fice after failing the Snellen E school sur- 
vey test needed glasses and another 10 per 
cent had an eye condition that required 
further observation. 
The St. Louis group found the Snellen 
chart plus teacher observation gave a 70 
per cent correct referral rate. There is, 
therefore, about an 80 per cent accuracy 
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of the referral failures of the Snellen E 
visual acuity test, and this results in only 
20 per cent of needless or excessive refer- 
rals. 


b. Massachusetts Vision Test 

The visual acuity portion of the Massa- 
chusetts test consists of the 20/30 and 
the 20/20 lines of the Snellen E chart. 
For children in grades 1 through 3, 20/30 
is passing and for the older children 20/20. 
In a survey study of 2,200 children in De 
Kalb County, Georgia, the failure rate for 
this part of the test was 6.9 per cent.3 
When the children who failed this test 
were retested by an ophthalmologist, 77 
per cent failed again. These figures indi- 
cate, therefore, a 23 per cent excess refer- 
ral rate. Most of the children who were 
false failures were in the first and second 
grades. 


c. Telebinocular Test 
The visual acuity portion of the Telebin- 
ocular test utilizes black dots of diminish- 
ing size. The average failure rate is high- 
er than with the other tests. 
In an optometric survey in Kansas the 
failure rate for this part of the Keystone 
test averaged 29 per cent.* Of the chil- 
dren coming to my office with a record 
of failing the vision part of the Telebin- 
ocular test, only 60 per cent were found 
to need glasses or other eye care. This re- 
sult indicates a seriously high rate of un- 
necessary referrals. 


2. Hyperopia 

a. The Massachusetts vision test includes a 
type of examination for hyperopia. A pair 
of glasses containing a -++-1.50 diopter 
sphere is worn by the child, and he is ask- 
ed to read the 20/30 line. If he can do 
so, or in other words, if the glasses do not 
blur his vision, a circumstance that occurs 
only if the child is hyperopic, he is graded 
as having failed that part of the test. 
In the Georgia survey with this test, the 
failure rate was 9.7 per cent. When these 
children were re-examined by an ophthal- 
mologist, it was found that only 22 per 
cent of them needed glasses or eye care. 
The false failure rate of 78 per cent was 
alarmingly high. An improvement in this 
test was made by the Illinois group by 
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using -+-2.00 diopter lenses for the older 
children and +2.50 diopter lenses for the 
younger ones.* The failure rate thereafter 
decreased from 11 per cent down to 1.5 
per cent. A most interesting follow-up 
study then was conducted. Most, in fact 
74 per cent, of the children who failed the 
test were doing better than average work 
in school. Hyperopia, in itself, is not a 
condition that needs correcting by glasses 
unless it is accompanied by evidence of 
poor reading, headaches and muscle im- 
balance. This test, however, may not be 
entirely without merit, as will be indi- 
cated later on. 

b. The Telebinocular test for hyperopia is 
the measurement of visual acuity at the 
near point. A hyperopic child may see 
clearly at a distance, but have blurred 
vision at near. While this is theoretically 
possible, in actual practice children of 
school age have such a magnitude of ac- 
commodation that it is extremely rare for 
one to fail the near vision test after pass- 
ing the distance vision test. This part of 
the test is, therefore, of almost no value 
in the screening program. 

c. Snellen Test 
Children with excessive hyperopia or hy- 
peropic astigmatism often will have dimin- 
ished visual acuity and if so, they will fail 
the screening test on this basis. 


3. Muscle Balance 

a. The Massachusetts test has a part that 
tests muscle balance at near and distance 
which is given to those children who have 
passed the first two parts. The failure 
rate in the Georgia survey was 1.8 per 
cent.3 Re-examination, however, revealed 
that 40 per cent of the failures were false. 

b. In the Illinois survey a type of muscle 
test was used that is similar to the Massa- 
chusetts test except that it is made at only 
intermediate distance.2 The failure rate 
was 1.2 per cent. Again in this group, only 
60 per cent of the failures were later given 
glasses or treatments. 

c. The Telebinocular test includes elaborate 
tests of muscle balance, and failures are 
given for relatively smaller degrees of im- 
balance than in the two previous tests. 
In a survey of 200,000 students in Kan- 
sas given the Telebinocular test, a lateral 
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imbalance at the far point was found in 
6 per cent, and at near in 12 per cent, and 
a vertical imbalance in 1.5 per cent.4 
These figures are several times higher than 
those for the other tests because of the 
rigid standards used. The allowable de- 
viation at far is 1344 esophoria to 31%44 
exophoria and at near 2.84 esophoria to 
4.74 exophoria. In a study of the Key- 
stone lateral muscle balance tests made 
by two optometrists in Yonkers, N. Y., it 
was found that the normal distribution | 
curve of lateral phorias covered almost the 
entire extent of the instrument test range 
and covered an area more than twice as 
wide as the accepted doubtful area and 
six times as wide as the accepted normal 
area, both for distance and near.> In my 
office in Broward County, I found that 
from the Keystone muscle balance tests 
85 per cent of the referred children had a 
muscle balance considered as normal by 
our present medical standards. The Tele- 
binocular muscle tests seem entirely too 
difficult and critical for school children. 

d. Snellen test. A number of the school chil- 
dren with a significant imbalance of the 
ocular muscles will have decreased visual 
acuity in one eye and will, therefore, fail 
the screening test on this basis. 


The test for eye muscle balance can be evalu- 
ated also by considering the problem of strabis- 
mus from another angle. Of all the children 
under treatment for esotropia in my orthoptics 
department, the strabismus in 96 per cent had 
developed and they had been brought to a doctor 
before school age. Only in those with exotropia 
and divergence excess (23 per cent of the total) 
did the condition develop after the age of 6, and 
even then it was usually discovered by the par- 
ents. Only 10 per cent of the Florida ophthalmol- 
ogists reported that more than a few strabismus 
patients had been discovered by a school screen- 
ing test, according to the recent poll. 


Summary 


The single most important test that can be 
used for visual screening is the Snellen vision 
chart. About 75 to 80 per cent of all eye defects 
that need attention are detected by this single 
test.© The incidence of over-referrals is no more 
than 20 per cent. It was recommended by repre- 
sentatives of the Florida Society of Ophthalmol- 























ogy and Otolaryngology that this test be given 
as follows: 

1. For first and second grade children. The 
Snellen E chart should be used. The 20/30 
line should be considered as passing. 

2. For grades 3 through 8, 20/20 is consider- 
ed passing. 

3. The chart should be supplied with stand- 
ard illumination that is independent of the 
general room lighting. 

4. Adequate preparation of the younger chil- 
dren for the test is essential. 

5. The test should be given to each child a 
minimum of every other year. This repeti- 
tion of the test is necessary because the 
condition that accounts for the vast ma- 
jority of failures is myopia with or with- 
out astigmatism. Myopia usually first be- 
comes apparent between the ages of 6 and 
9 and tends to get worse gradually in 
adolescent years. 

6. The test should be given by a person ex- 
perienced or properly instructed in visual 
“screening testing. 

The hyperopia test is of limited value. The 
condition of hyperopia is normal for a youngster’s 
eyes, is at its maximum at age 6, and diminishes 
gradually thereafter. We believe that there is 
some merit in using the test on the second grade 
children only. We recommend + 2.50 diopter 
lenses and consider 20/30 vision through the 
glasses as failure. If hyperopia is not excessive at 
that age, it never will be at any time in the 
school years. Of the children who fail this test, 
only those who are behind in their work or com- 
plain of their eyes should be referred to an eye 
specialist. Of course the children who have hy- 
peropia test is very important in school surveys 
ready have failed the visual acuity test and will 
be referred on that basis. Forty-two per cent of 
the Florida ophthalmologists believe that a hy- 
peropia test is most important in school surveys 
and 58 per cent that it is not highly important. 

In a recent correlation between refractive 
errors and reading achievement, Eames’? found 
that of the good readers, 62 per cent had a re- 
fractive error (75 per cent hyperopia and 25 per 
cent myopia) and of the poor readers 84 per cent 
had a refractive error (85 per cent hyperopia and 
15 per cent myopia). Hyperopia, therefore, seems 
to be a greater handicap to a poor reader than 
myopia. 

The muscle tests of the currently used visual 


648 BENTON: SCHOOL VISION SCREENING METHODS oe + ee 


screening instruments are too time-consuming and 
too unreliable to justify the expense and time re- 
quired for their administration. The serious mus- 
cle imbalances nearly always manifest themselves 
before school age and are nearly always accom- 
panied by decreased vision in one eye so that 
they will be detected on the visual acuity test 
anyway. As has been pointed out by Tait® in 
his Textbook of Refraction, the lateral muscle 
balance in normally progressing, ocularly com- 
fortable school children may vary from 44 eso- 
phoria to 54 exophoria for distance and from 124 
esophoria to 244 exophoria at near. It is impos- 
sible to set some arbitrary figure as being indi- 
cative of abnormal lateral muscle _ balance. 
Whether or not any given phoria finding will be 
related to ocular discomfort depends upon that 
individual’s fusional amplitude. 

Thirty per cent of the Florida ophthalmolo- 
gists replied that they thought some sort of muscle 
balance test is important in school survey work, 
whereas 70 per cent believed it of little impor- 
tance. We have not as yet recommended any 
particular muscle test for Florida schools. One out 
of every 67 school children has some type of 
muscle imbalance, but only 35 per cent of the 
defective ones register any complaints. It seems 
likely that a nearly foolproof test like the At- 
lantic City muscle test® or a fusion test such as 
the Worth 4-Dots might be suitable. For those 
counties using the Massachusetts test, we recom- 
mend that the near phoria test be omitted. 

Let us stop at this point to consider two 
rather philosophic questions. Why are surveys of 
school children necessary, and why do we want 
visual surveys? Visual surveys are necessary only 
because the parents of today will not assume the 
responsibility of periodic eye examinations for 
their children. We want such surveys because as 
a result of these tests we are able to help some 
children progress more satisfactorily in school 
and thereby assist the entire group to function 
with greater efficiency. We could, of course, ac- 
complish the same objective with no tests at all by 
merely referring every below average student for 
a complete eye examination. 

It is also interesting to consider the result of 
a survey of the correlation between visual skills 
and school achievement made in Virginia.? Four 
hundred and sixty-eight seventh grade children 
were given a machine type of eye test and divided 
into two groups, passing and failing. In the pass- 
ing group 56 per cent of the pupils were above 
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average and 44 per cent below. In the failing 
group 47 per cent were above average, and 53 
per cent were below; the total difference between 
the two groups was only 9 per cent. Certainly 
the future of the entire school system would not 
be in great jeopardy if survey tests were all stop- 
ped tomorrow, but on the other hand, all of us be- 
lieve that they have an important place and we 
would like to see them improved. In fact, 97 per 
cent of the Florida ophthalmologists would urge 
standardization of the screening tests throughout 
the state. 

If we are ever to achieve a nearly ideal pro- 
gram for the children, the responsibilities of the 
parents, the Public Health Departments and our- 
selves as ophthalmologists must be understood 
and met. 

Parents should have their children’s eyes ex- 
amined by an ophthalmologist before the children 
enter the public school system. The parents are 
responsible for carrying out any recommended 
follow-up from a school vision survey. 


The Public Health Department in cooperation 
with the school systems is obligated to provide 
and to supervise a regularly repeated satisfactory 
visual screening program in the schools. The 
Public Health Department should ask for and 
follow out recommendations made to it by the 
ophthalmologists concerning the types and con- 
duct of its tests. The Public Health Depart- 
ment should not make any contracts with special 
interest groups in this work, and where such 
working arrangements are already in existence, 
they immediately should be dissolved. 

We ophthalmologists are obligated to provide 
complete and accurate eye examinations for our 
young patients. An examination is not complete 
without muscle tests and ophthalmoscopy through 
dilated pupils. 

We are further duty bound to offer our advice 
and even our active assistance to the Health De- 
partments and schools when we are approached 
for such help. We owe it to ourselves and our 
profession not to sit idly by and watch other 
groups more aggressive than ourselves usurp this 
vital field of eye care. 


Lastly, we should support the morale of par- 
ents whose children fail a school screening test, 
but are found to have normal eyes. These par- 
ents either will resent the school survey for caus- 
ing them the expense of a needless referral, or 
with our help they can be made to feel glad that 
their child’s eyes are normal and that the Public 
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Health Department was interested enough to have 
conducted a survey. The parents’ reaction de- 
pends entirely upon the ophthalmologist’s ex- 
planation of the situation to them.1° A little 
diplomacy at the right time goes a long way. 


Addendum 


At the meeting of the Florida Society of Oph- 
thalmology and Otolaryngology in St. Petersburg 
on April 3, 1955, the following school screening 
test was recommended: 

1. Illuminated Snellen E chart, either alone 
or as part of the Massachusetts equipment 
or Atlantic City test box 
a. Grades 1-2: 20/30 standard 
b. Grades 3-8: 20/20 standard 

2. Hyperopia test made on all second grade 
children with + 2.50 diopter lenses: 20/30 
standard 

3. Either of two muscle tests 
a. Atlantic City test — distance only 
b. Massachusetts test — distance only 

It was further recommended that all Tele- 
binocular tests be discontinued in school screen- 
ing survey work. 
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Discussion 

Dr. Marton W. Hester, Lakeland: An _ interesting 
visual screening test has just been described by Samuel 
Diskan in the March issue of the American Journal of 
Ophthalmology. He calls it the Atlantic City Eye Test. 
It is much like the Massachusetts Vision Test, but seems 
to incorporate an improvement. Like the Massachusetts 
test, it uses illuminated Snellen charts for visual acuity, 
and plus 1.75 D lenses to uncover excessive manifest hy- 
permetropia. For testing muscle balance, instead of a 
Maddox rod, it uses a red dot of light inside a rectangle 
of green light with red and green glasses on the child. 
The subject has to say only that the red light is inside 
the green rectangle for normal muscle balance, or outside 
for abnormal muscle balance, 











We in Polk County have used Snellen charts nonillu- 
minated and illuminated, the Massachusetts Vision Test, 
the Telebinocular Test, and the Ortho-Rater Test. School 
tests have been sponsored usually by the local Lions 
Clubs under ophthalmologic supervision. The actual test- 
ing has been done by members of Lions Clubs Auxiliaries, 
school teachers, and school nurses. 

Lions Clubs presidents and committee chairmen can 
generate just as much enthusiasm as their treasuries will 
allow. A few years ago another ophthalmologist and I 
were asked to meet with a Lions Club committee in an 
advisory capacity. They proposed to buy a large mobile 
eye examination room housed in a large truck which was 
to be equipped with all necessary instruments and equip- 
ment to perform complete eye examinations on school 
children. The cost of this project was to have been be- 
tween $3,000 and $4,000. On our advice they bought 
Massachusetts Vision Test equipment instead, and all par- 
ties concerned have been happy with the results. 

In setting up a school visual screening program one 
has a choice of the Snellen chart, the Massachusetts 
Vision Test, the Atlantic City Eye Test, the Telebinoc- 
ular, the Ortho-Rater, the Sight-Screener and other 
tests. A number of surveys of different screening proce- 
dures are in the current and recent literature to give 
reliable guidance in supervising adequate visual screen- 
ing tests. All are agreed that the screening method should 
include a test of visual acuity. There is a lesser degree 
of affirmative opinion for including a test for hyperme- 
tropia and another for muscle imbalance. 

The points in favor of the tests such as the Massa- 
chusetts Vision Test or the Atlantic City Eye Test are 
that they are relatively inexpensive, simple to use, require 
less time in testing, and uncover a high percentage of 
visual defects with a minimum of over-referrals. 

The objections to the mechanical devices such as the 
Telebinocular, the Ortho-Rater, and the Sight-Screener 
are that they are expensive, are harder to use, require 
more testing time and seem to cause more needless 
referrals. 


Dr. KENNETH S. WHITMER, Miami: I have enjoyed 
Dr. Benton’s paper very much. It is a timely discussion 
since most of us who are in contact with great numbers 
of school children are faced with this problem daily. 

A year or so ago in Dade County, our local society 
appointed some of its members to work with a committee 
composed of members of the school system, interested 
optometrists, ophthalmologists and members of the Pub- 
lic Health Department. Some members on this commit- 
tee favored the battery tests, such as the Keystone binoc- 
ular, whereas the ophthalmologists were inclined to favor 
more simple and less time-consuming screening tests, such 
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as the Snellen test. The outcome of these meetings was a 
screening procedure which went into effect last fall in 
Dade County. It consists of the following: 

The vision testing is done by the schoolroom teacher, 
and the illiterate E chart is used in the first two grades 
and the Snellen chart after that. If the child fails the 
E chart or the Snellen chart, then the vision is rechecked 
by a school nurse who is more familiar with vision tests 
than possibly the teacher. If the vision in any grade is 
found to be 20/40 or less in the worst eye, then that 
child is referred to an eye specialist. Referrals are also 
made on a basis of teacher-nurse observation, which Dr. 
Benton stresses in his paper as being so important. 

Children who have signs or symptoms such as redness 
or rubbing of the eyes and frequent stys are usually 
referred regardless of their vision. Those children who 
have no signs nor symptoms and whose vision is good, 
but who are still poor readers in the second or third 
grade, are then usually referred by the school nurse or 
teacher to a reading diagnostician. He uses a battery of 
tests for the different visual skills, and he finds difficul- 
ties in 50 per cent of the children who are poor readers. 
These he refers to an optometrist or ophthalmologist for 
further treatment. 

Other researchers around the country feel that only 
about 15 per cent of reading disabilities are purely ocular 
in origin. 

In Dade County the Telebinocular, Sight-Screener and 
other battery tests are utilized. 

It is my personal opinion that these instruments have 
no place in visual screening in the first three grades. It 
has been my experience that when a teacher encounters 
a poor reader, she will usually find that this child will 
fail on some screening test and find it necessary to refer 
him for further examination. It is only human nature 
for the teacher to be looking for something to blame for 
that particular child’s inability to learn to read. I find 
that fewer unnecessary referrals are made by the school 
nurse. 

I do not agree entirely with Dr. Benton’s thoughts 
on hyperopia. I believe that uncorrected hyperopia in 
school children might play an essential part in their 
slowness in reading, and think that a test for hyperopia 
is certainly not time-consuming and might be important, 
especially since testing for hyperopia has been included 
in the screening tests in many of the large communities 
in the country. 

I agree that the simplest method is probably the best, 
but with other groups shooting at all types of tests, I 
think that we should not set our mark too low, and that 
we should continue to keep an open mind about all the 
possible approaches to this study. 
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ABSTRACTS 


Anticoagulants in Coronary Heart Dis- 
ease. By E. Sterling Nichol, M.D., F.A.C.P., 
William C. Phillips, M.D., Valentine E. Jenkins, 
M.D. M. Clin. North America 38:399-412 
(March) 1954. 

The results of a continuing study of antico- 
agulant therapy for coronary atherosclerosis are 
presented. The authors found anticoagulants of 
value in the following phases of coronary artery 
atherosclerosis: (1) impending myocardial infarc- 
tion and acute coronary insufficiency, (2) acute 
transmural myocardial infarction, and (3) fol- 
lowing recovery from either of the foregoing 
situations, for long term prevention of recurrent 
attacks. Results of this treatment are reported 
in 177 patients suffering from impending myo- 
cardial infarction and acute coronary insufficien- 
cy, 207 patients experiencing 216 attacks of acute 
myocardial infarction, and 295 patients with 
coronary atherosclerosis given anticoagulants for 
periods ranging from three months to over seven 
years. 

In addition to a discussion of the clinical ap- 
plication of the various anticoagulant drugs, a 
review of their comparative pharmacology is pre- 
sented. The various complications encountered 
and their management also are discussed. 


Food Allergies: Diagnosis and Treat- 
ment. By Lydia Allen DeVilbiss, M.D. Clin. 
Med. 2:593-596 (June) 1955. 

Food allergies can result in the most serious 
manifestations and complications of medical and 
surgical problems. They can simulate the cus- 
tomary reactions of other types of allergies, and 
coexist with them. 

Allergies due to foods may not be suspected 
because of the masked symptoms of allergy. They 
also may be difficult to cure, for cure depends 
upon continued patient cooperation over a period 
of months for children and years for adults. 

The original Leukopenic Index was time- 
consuming and complicated, but the principle is 
correct. A simplified form of WBC tests for aller- 
gies to specific foods has been found accurate and 
dependable over a period of years. Two illustra- 
tive cases are presented. Nonlaboratory tests and 
treatment are reviewed; the use of drugs is 
symptomatic. 


The Clinical Evaluation of Congenital 
Cardiac Lesions. By H. Milton Rogers, M.D., 
Transactions of American College of Cardiology 
4:224-228, 1954. 

The clinician evaluating any given case of 
congenital cardiac disease must consider whether 
the lesion may or may not be amenable to sur- 
gery. This presentation is concerned with the 
typical clinical manifestations of the congenital 
cardiac anomalies that are amenable to surgery. 
These anomalies are patent ductus arteriosus, 
coarctation of the aorta (proximal and distal to 
the ductus arteriosus), vascular rings, isolated 
pulmonic stenosis, atrial septal defect, tricuspid 
atresia and the tetralogy of Fallot, all of which, 
with the exception of atrial septal defect and 
isolated pulmonic stenosis, may be diagnosed in 
the typical case by clinical means. The clinical 
methods available include history taking, physical 
examination, electrocardiography and roentgeno- 
graphic examination of the thorax. 

In his discussion, the author demonstrates that 
those congenital cardiac anomalies that receive 
benefit from surgery may be diagnosed in most 
instances by standard clinical means. He urges 
the pediatrician and the internist seeing a patient 
with congenital cardiac disease or a congenital 
anomaly of the great vessels to give first con- 
sideration to whether the anomaly may be cor- 
rected or ameliorated by surgery. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 


prints, please lend us your copy of the 


journal containing the article. 
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Therapeutics — For Whom? 


Primum non nocere is a dictum that should 
be engraved on every physician’s writing hand the 
day he enters the practice of medicine. It is a 
maxim that should always be foremost in the phy- 
sician’s thought before he reaches for his prescrip- 
tion pad. Unfortunately, the scores of miracle 
drugs’ and panaceas that the prolific pharmacal 
companies bring forth each year give proof to the 
evanescence of most of their products and con- 
vincing evidence that a capsule has not as yet 
replaced a physician’s task of proper thought. 

Any physician would be hard pressed to name 
50 drugs which he would really consider essential 
— yet an attempt to count the preparations list- 
ed in the Physicians’ Desk Reference would be a 
formidable task. Why then the schism? Why 
then does the average physician, trained in a 
good medical school which gives him a firm and 
thorough education in therapeutics, suddenly be- 
come a voluminous writer of prescriptions con- 
taining medicines of unproved value, yet whose 
side effects may be worse than the presenting 
symptom complex he is treating? Why then does 
he write a prescription calling for a preparation 


most likely to have a shotgun effect even when 
he is certain that only one of the medicaments in 
the preparation is essential for a cure? It would 
indeed be a revelation to any physician to make 
a carbon copy of each and every prescription he 
writes in one day and at the end of that day to 
read them over and reassess the ones he honestly 
believed were going to benefit the patient solely 
by the therapeutic effect of the drug or drugs 
given. 

One may rationalize that the public still iden- 
tifies the physician with the herb healer of old 
and therefore expects a prescription for each com- 
plaint. It is true that many patients are unhappy 
unless they get a shot of By». or B5¢,;, or at least 
a pretty pink pill. So the physician accommodat- 
ingly acquiesces to the patient’s demand, but, by 
so doing, he loses his role as a physician and be- 
comes a drug dispenser. 

The busy physician — often too busy to take 
refresher courses in medicine and unable to wade 
through the maze of articles in a jungle of medi- 
cal journals —is bombarded daily by advertise- 
ments of drug firms and detail men always 
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offering something newer, something with an 
added drug in it, or just something. To this 
bombardment is added the pestering of his patient 
who has just read of a new drug in his favorite 
magazine. Again, the physician betrays his role 
and once again becomes a dispenser by using 
these preparations before they have been proper- 
ly evaluated. 

Perhaps if one considers the field of anti- 
biotics, the answer to the problem is almost found. 
Volumes have been written on the promiscuous 
use of antibiotics telling of their dangerous and 
disabling side effects, of the increasing bacterial 
resistance to them and of their possible sensitizing 
effects. On the other hand, the number of re- 
actions and sensitizations is probably infinitely 
less than the number of persons in whom there 
would develop pneumonia, rheumatic fever, ne- 
phritis and other disease which may be the after- 
math of a seemingly innocuous respiratory tract 
infection had not these drugs been used. It is 
likewise true that those who most strongly 
condemn the use of an antibiotic in any disease 
for which it is not specific, ofttimes use it for 
“prophylactic measures.” In other words, all 
physicians use antibiotics when not specifically 
indicated because of their fear that if they do not 
use them, a worse disease or complication may de- 
velop. 

It becomes evident then that the physician in 
many cases in which he offers a medication is not 
treating the patient as much as he is treating his 
own anxieties. There is the anxiety lest he dis- 
appoint a patient by not giving him a prescription; 
the anxiety lest he not be one of the first to use 
a new panacea, the anxiety that his diagnosis is 
not too accurate and that a shotgun preparation 
or antibiotic is better than a period of close ob- 
servation. He further substitutes prescriptions 
because of the anxiety caused by his failure to 
realize that the limitations of present day medical 
knowledge are no fault of his own. 


Recently, several excellent articles have ap- 
peared on the use of placebos. No one can doubt 
their value in selected cases. But let not the 
physician delude himself into believing that the 
average prescription he writes merely acts as a 
placebo. Let the physician realize that many of 
his prescriptions are not drugs for the patient, but 
are in reality a placebo for his own anxiety. In 
most cases, he is prescribing a potent drug, one 
which may change the clinical picture so as to 
delay an accurate diagnosis, one which may have 
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side effects worse than the disease itself. All these 
dangers, however, are infinitesimal compared to 
the danger of the physician prostituting his know]- 
edge and profession in order to allay his own 
anxieties. Therapeutics? Certainly. They are 
the basis of good medicine. But therapeutics for 
whom? 


Florida Poll of Physicians 
on Social Security Coverage 


To clear up misunderstanding about the posi- 
tion of the medical profession on the question of 
inclusion of physicians in the Old Age and Sur- 
vivors Insurance provisions of the Social Security 
Act, the House of Delegates of the American 
Medical Association at the recent Boston meeting 
recommended to state medical societies that they 
poll their entire membership. The societies were 
urged to transmit the results of the poll to the 
Board of Trustees of that organization as soon as 
possible. 

The members of the Florida Medical Asso- 
ciation have already been polled on the matter. 
A letter explaining the proposal was sent to each 
member in 1954 with the request that he return 
the attached post card indicating thereon his 
desire. 

There were 1,585 replies to the 2,330 letters 
mailed out, a 68 per cent return. Tabulation of 
these replies showed that 279 favored inclusion 
of physicians in the coverage, 282 would desire 
coverage if the limit of $75 a month maximum 
earnings to receive benefits were substantially 
raised or eliminated, and 1,020 did not desire to 
be included. Thus, only 17.6 per cent of the 
members who replied desired to be included, 17.7 
per cent favored coverage only on broader terms, 
and 64.3 per cent were opposed to inclusion. 

The results of this survey indicate clearly the 
position of the Association. “It is the opinion of 
the Association,” said Dr. H. Phillip Hampton, 
Chairman of the Committee on Legislation and 
Public Policy, “that if social security is extended 
to cover physicians, it should be optional and not 
compulsory.” 

The results of similar polls throughout the 
nation will be of particular interest just at this 
time both to physicians and national legislators. 
This proposal and various other aspects of social 
security legislation currently pending in the Con- 
gress are of vital importance to physicians and 
should command their closest attention. 
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The first home to be owned by the Florida Medical Association, shown here in the architect’s drawing, is now 
under construction in Jacksonville. The single story structure is of masonry construction, completely fireproof, and 
of contemporary design. Strategically located on Riverside Avenue, adjacent to the Expressway which distributes 
traffic in and out of the city, the new headquarters is readily accessible. It is anticipated that it will be ready for 


occupancy this summer. 


Association’s Permanent Home 


The phenomenal growth and expansion of the 
Florida Medical Association in recent years have 
made the need for adequate quarters pressing. 
Recognizing the urgency of the situation, the 
Board of Governors in 1954 directed that a study 
be made to determine the extent of the need and 
how to meet it. Dr. John D. Milton, then Presi- 
dent-elect of the Association, served as chairman 
of the investigating committee. The other mem- 
bers of the committee were Drs. William C. Rob- 
erts, Norval M. Marr, Louis M. Orr and Samuel 
M. Day. 

The obvious handicaps of the cramped quar- 
ters now in use and the economy of owning 
rather than renting under present rental con- 
ditions, as established by an engineering survey, 
led the committee to recommend to the Board 
that the Association build suitable executive of- 
fices. The Board, in turn, made recommenda- 
tions to the House of Delegates that such a proj- 


ect be undertaken and that the building be lo- 
cated in Jacksonville. The House approved these 
recommendations at the annual meeting in St. 
Petersburg in April 1955. 


Dr. Milton, who acceded to the presidency of 
the Association at that meeting, appointed a Com- 
mittee on Permanent Quarters, composed of Dr. 
Edward Jelks, Chairman, and Drs. Samuel M. 
Day and Robert B. McIver. This committee 
acted promptly to expedite the project. 


An ideal site was purchased at reasonable 
cost, and such rapid progress was made that the 
plans for the Association’s first home of its own 
were accepted, ground was broken, and construc- 
tion was under way before 1955 had waned. In 
mid-1956 the Association, now in its eighty-sec- 
ond year, should at long last be at home in per- 
manent quarters at 735 Riverside Avenue in 
Jacksonville. 
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Public Attitude on Medical Care Costs 


The belief that the cost of medical care is 
much too high apparently is not as prevalent as 
it may seem to be. A report of a national survey 
of opinions and attitudes toward medical care 
just released to the pharmaceutical industry by 
the Health Information Foundation of New York 
indicates that 40 per cent of the adult population 
believe food costs are much too high; 45 per cent 
believe repair charges, such as for television and 
automobile repair, are excessive; 27 per cent are 
equally critical of clothing costs, and only 26 per 
cent believe that the cost of medical care is 
much too high. 


That medical costs in general come in for less 
criticism than other elements of the cost of living 
is gratifying. In the category of medical costs it 
is noteworthy, however, that those who believe 
costs “‘much too high” for doctors’ fees represent 
16 per cent; for hospital charges, 39 per cent; 
for dentists’ fees, 24 per cent; and for prescrip- 
tions at drug stores, 38 per cent. 

When asked to cite what makes it easier to 
have good health today than it was 30 years ago, 
71 per cent mention improvement in medical 
knowledge and facilities, and 47 per cent, or al- 
most half the population, specifically refer to new 
drugs, medicines, and vaccines now available. 
Nevertheless, 56 per cent of the population can- 
not give the name of one company which, they 
believe, manufactures a new or “wonder drug.” 


Only 11 per cent of the respondents give 
specific credit to the drug companies, pharmaceu- 
tical houses, the chemical industry, or drug manu- 
facturers for these “‘wonder” drugs. An addition- 
al 9 per cent mention “laboratories,” and 23 per 
cent credit doctors, the American Medical Asso- 
Forty per cent, 
research, or 


ciation, or groups of doctors. 
however, credit scientists, science, 
persons such as medical researchers and chemists. 

With regard to prescriptions, 38 per cent of 
the population believe their cost is much too high, 
and 28 per cent believe the cost is somewhat 
more than it should be. Less than half of those 
giving reasons for the high cost in this category 
attach blame to anyone. Of those complaining of 
prescription costs, 26 per cent blame the drug- 
gists, 10 per cent mention physicians, and 7 per 
cent name the pharmaceutical manufacturers. An 
additional 16 per cent blame an_ unspecified 
“they.” Some mention more than one person or 
group. 
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The more the physician takes cognizance of the 
public attitude regarding the cost of medical care 
the better he will get on with his patients, and 
the greater service he will be able to render them 
and the profession by meeting the issue squarely. 
Mutual understanding regarding costs promotes 
good feeling and strengthens the doctor-patient 
relationship. 


Lone General Practitioner 
Scores a First 


The general practitioner of medicine com- 
mands the respect and admiration of a grateful 
populace to whose ills he is a willing slave. 
Nevertheless, his ability to cope with any emer- 
gency, his versatility and his courage are too often 
taken for granted, and so it is that a special word 
of appreciation is always in order. 

Dr. Fred M. Langson, a general practitioner 
of Nome, Alaska, recently received deserved ac- 
claim for a unique accomplishment. Dr. Langson 
is the medical director and only physician on the 
staff of the Maynard MacDougall Memorial 
Hospital in that far northern American outpost. 
This 25 bed institution was given full accredita- 
tion last fall by the Joint Commission on Accred- 
itation of Hospitals. Although the Joint Com- 
mission surveys 1,500 hospitals every year and 
some 4,000 over a three year period, never be- 
fore has it approved a hospital directed and 
operated by only one physician. 

The commission director, Dr. Kenneth B. 
Babcock, found the hospital to be “in excellent 
maintenance and condition, and clean and sani- 
tary throughout, with a cheerful, friendly atmos- 
phere pervading the entire institution. The 
charts containing histories, physicals, and labor- 
atory reports are excellent, and would do credit 
to any teaching hospital.”” Dr. Langson often 
holds consultations with members of a United 
States Air Force hospital which is located nearby. 
Staff members of the Air Force hospital fly into 
Nome to be of assistance at specific times. All 
roentgenograms and tissues for pathologic study 
are sent to Seattle, and the reports are sent back 
air mail. 

Commenting on the fact that this is the first 
one man hospital ever accredited by the commis- 
sion, Dr. Babcock declared it “a wonderful ex- 
ample of a fine job being done by a dedicated 
general practitioner.” The institution is run by 
the Women’s Division of Christian Service of the 














Board of Missions of the Methodist Church. 
Congratulations and best wishes, Dr. Langson, 
as you carry on in medicine’s best tradition. 


Hospital Service for the Indigent 


An editorial on the subject of hospital service 
for the indigent appeared in The Journal under 
this same heading in the December 1955 issue. 
Tentative rules and regulations for this program 
have been approved by the Hospital Service for 
the Indigent Advisory Committee, appointed for 
the purpose of advising the Florida State Board 
of Health, which administers this program. The 
committee consists of H. Phillip Hampton, M.D., 
Tampa, chairman, Edward Jelks, M.D., Jackson- 
ville, Mr. Pat Groner, Pensacola, Mr. Richard 
Simpson, Monticello, and Mr. Frank Kelly, Mi- 
ami. The program was placed in operation in a 
few counties on Jan. 1, 1956. 

The regulations establish a formula for the 
allotment of state-appropriated funds to the coun- 
ties, the procedure by which a county may initi- 
ate its participation in the program, criteria for 
approval of participating hospitals, criteria for 
determining medical indigency, the steps in the 
processing of an application for hospitalization, 
and other detailed information. 

Copies of the regulations have been dis- 
tributed to the County Health Departments and 
to the Florida Hospital Association for distribu- 
tion to its member hospitals. They also are avail- 
able to any physician through his County Health 
Department. 

One section of the Regulation concerns itself 
entirely with the criteria for determining need 
for hospitalization. It is believed that every phy- 
sician in the state will be interested in knowing 
what types of patients may be hospitalized under 
this program. For this reason, Section 6 of the 
Regulation is given verbatim: 

Section 6 — Criteria for Determining 
Need for Hospitalization 


Sec. 6.1—A practicing doctor of medicine shall de- 
termine the need for hospitalization of each patient 
receiving hospital care under this program. In making 
his determination the referring physician should recom- 
mend for hospitalization only those patients who, in his 
professional opinion, 

1. are acutely ill or injured, 

2. are suffering from an illness or injury for which 
hospitalization is essential to the successful treat- 
ment of the patient, 

3. are suffering from an illness or injury that can be 

helped markedly by treatment in a hospital. 

Sec. 6.2—In making these determinations the phy- 
sician should keep in mind both the objectives and the 
limitations of this program. 
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It is the objective of this program to provide essential 
hospitalization to only those medically indigent persons 
who are acutely ill or injured and who can be helped 
markedly by hospitalization. It is not the intent of this 
program to provide hospital care for patients suffering 
from chronic, permanently disabling illnesses or terminal 
illnesses. 

It is recognized that hospitalization is not essential to 
the treatment of all acutely ill or injured patients; those 
who can be treated at home should not be recommended 
for hospitalization. Under no condition should patients 
be hospitalized for convenience. Because the funds avail- 
able for hospitalization under this program are limited, 
the referring physician’s recommendation for hospitaliza- 
tion must be made on a comparative basis — thus insur- 
ing hospital care for those patients who may be reason- 
ably expected to show the greatest response from a short 
period of intensive treatment in a hospital. 

Sec. 6.3 — Under the provisions of this program hos- 
pitalization may not be authorized for patients suffering 
from mental illnesses, tuberculosis, blindness, or other 
illnesses or deformities for which provisions for hospitali- 
zation are provided by State Mental Hospitals, State 
Tuberculosis Hospitals, the Florida Council for the Blind, 
the Vocational Rehabilitation Division of the State De- 
partment of Education, the Crippled Childrens Com- 
mission or other established State programs. 

Sec. 6.4—The referring physician must also bear in 
mind that it is his responsibility to make the first gen- 
eral determination as to the medical indigency of the 
patient. He should recommend for hospitalization under 
this program only those patients, who, in his opinion as 
a physician and as a citizen, are medically indigent. 

Sec. 6.5 — The referring physician in recommending a 
patient for hospitalization should inform the County 
Health Department of the medical, surgical or specialized 
hospital care that the patient will need and recommend 
the hospital where these services may best be provided. 
However, after the patient is admitted to the hospital the 
staff physician to whom the patient is assigned shall be 
totally responsible for determining the patient’s medical 
needs and directing the treatment of the patient. 


Joint Blood Council Formed 


The need for a permanent national organiza- 
tion to coordinate activities within given limits 
has been recognized since before World War II 
by groups interested in the collection, processing, 
preservation and use of blood, and in blood re- 
search. Their objective has been to insure that 
an adequate supply of blood and blood derivatives 
will be available at all times for civilian and mil- 
itary use, under emergency as well as peacetime 
conditions, and that the blood will be obtained, 
maintained and dispensed in a safe, orderly, ef- 
ficient and equitable manner. The newly formed 
Joint Blood Council now promises fulfilment of 
this goal. 

The Council, which established headquarters 
in Washington on Nov. 1, 1955, is a completely 
voluntary group, formed by five national associa- 
tions. The organizations joining in this cooper- 
ative endeavor are the American Association of 
Blood Banks, the American National Red Cross, 
the American Medical Association, the American 
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Hospital Association, and the American Society 
of Clinical Pathologists. The policies of the coun- 
cil will be determined by a board of directors 
comprising two representatives from each of the 
five constituent organizations. Participating on a 
voluntary basis, the organizations may withdraw 
from the program upon due notice, and provision 
is made for admitting additional organizations. 
The Council itself will not engage in the procur- 
ing, the processing or the distribution of blood, 
or in direct research. It will function only through 
member associations and organizations. 

The president of the council is Dr. Leonard 
W. Larson, of Bismarck, N. D., a member of the 
Board of Trustees of the American Medical Asso- 
ciation. A recent past president of that organiza- 
tion, Dr. Walter B. Martin, of Norfolk, Va., is 
also a director. Among the other directors is Dr. 
James J. Griffitts, of Miami, Associate Director of 
the John Elliott Blood Bank of Dade County and 
President of the American Association of Blood 
Banks. 

The executive vice president and secretary of 
this new nonprofit organization is Dr. Frank E. 
Wilson, of Washington. For seven years Dr. 
Wilson has been with the American Medical As- 
sociation’s Washington office, the last three years 
as its director. Previously, he had had experience 
in developing blood bank programs and was the 
first secretary of the American Medical Associa- 
tion’s Committee on Blood. He served five years 
on active duty with the Army during World War 
II and is a brigadier general in the medical re- 
serves. Also, he is a diplomate of the American 
Board of Preventive Medicine. The Joint Blood 
Council headquarters office is at 1832 M Street, 
N.W., Washington, D. C. 


Hawaii Medical Association 
Centennial Celebration 
April 22-29, 1956 


Hawaii in the springtime is calling all physi- 
cians to help the Hawaii Medical Association cele- 
brate its Hundredth Anniversary. April 22 to 29 
are the dates, and the invitation, extended by 
Dr. Harry L. Arnold Jr., Editor of the Hawaii 
Medical Journal, promises that the occasion will 
be observed in proper “Hawaii” as well as medi- 
cal fashion in famed Honolulu. 

A short but worth while professional program 
is planned for Monday and Tuesday mornings, 
April 23 and 24. On Tuesday night there will be 
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a spectacular Centennial Celebration Pageant, 
and on Thursday night, April 26, a traditional 
luau, or Hawaiian feast, with Polynesian enter- 
tainment will be featured. 

This celebration is planned to follow the 
American College of Physicians’ session in Los 
Angeles, April 16 to 20. It offers a unique op- 
portunity to combine a professional meeting with 
a visit to America’s island paradise in the spring 
when it is at its loveliest. The Hawaii Medical 
Association, 510 South Beretania St., Honolulu 
13, Hawaii, will send reservations application 
forms on request. 


Health Hazards of Chemicals 


The public needs to become acquainted with 
the possible dangers of many chemical products 
being used today in the home, on farms, and in 
industry. There are about 25,000,000 chemical 
products now available for use in these three 
fields. It is estimated that there are a quarter 
of a million brand name chemical products on the 
market. They may all be useful, but if they are 
handled improperly, they may become killers, 
cripplers, and destroyers of property. 

Understanding of the uses and the potential 
dangers of this wealth of available chemical pro- 
ducts is needed to prevent some 3,300 deaths from 
accidental poisoning which occur annually as the 
result of misuse of chemicals. The array is so 
large and so many combinations of chemicals are 
possible that no complete catalogue of all avail- 
able products has been made. 

A campaign to spread information about these 
products and their hazards has been launched by 
the Committee on Toxicology of the American 
Medical Association. As a part of this effort, this 
committee, together with that organization’s Com- 
mittee on Pesticides, sponsored a symposium on 
health hazards of chemicals last December 29 
before the Pharmacy Section at the annual meet- 
ing of the American Association for the Advance- 
ment of Science, in Atlanta, Ga. The purpose was 
to interpret new knowledge of chemical products 
to scientists in various fields, so that they in 
turn may use and spread the information. 


(Additional editorials 
and commentaries may 
be found on page 662) 
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widely prescribed because of these important advantages: 

1) rapid diffusion and penetration 

2) prompt control of infection 

3) negligible side effects 

4) true broad-spectrum activity (proved effective 
against a wide variety of infections caused by 
Gram-positive and Gram-negative bacteria, rick- 
ettsiae, and certain viruses and protozoa) 

5) every gram produced in Lederle’s own labora- 
tories under rigid quality control, and offered 
only under the Lederle label 


6) a complete line of dosage forms 
LEDERLE LABORATORIES DIVISION 4AMéR/CAW Ganamid company PEARL RIVER, NEW YORK ED 
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Graduate Medical Education 
Cardiology Course 
Feb. 23-25, 1956 


The Duval District Heart Association in co- 
operation with the Department of Medicine of 
the Graduate School of the University of Florida, 
the Florida Medical Association and the Florida 
State Board of Health will present a course in 
Cardiology on February 23, 24 and 25 at the 
Duval Medical Center auditorium in Jacksonville. 

The lectures will be on cardiac diseases in 
childhood, congenital and acquired, adult cardiol- 
ogy and surgery of the heart. There will be panel 
discussions on both Thursday and Friday after- 
noons and a summary of these three phases on 
Saturday morning. 


Dr. J. Francis Dammann Jr., Department of 
Surgery, University of Virginia School of Medi- 
cine, will give the lectures on pediatric cardiac 
diseases, and Dr. Robert P. Glover, Clinical Pro- 
fessor in Thoracic Surgery, Temple University 
School of Medicine, will discuss surgery of the 
heart. The adult phase of this subject will be 
presented by an internist not yet assigned. 

The registration fee will be $10. Hospital 
interns and residents will be registered without 
charge. Advance registration is urged. 





OTHERS ARE SAYING 











Editorial 


Dr. George Harrell, dean of the Medical 
School of the University of Florida, reminded us 
of some important statistics at the recent District 
Meetings of the Florida Medical Association. 
During the past five years the number of quali- 
fied applicants for admission to medical schools 
throughout the whole country has diminished 
alarmingly. The current official figure is some- 
thing just under two for each available freshman 
vacancy. It is easy to remember when the num- 
ber was closer to five. Wider acquaintance with 
these facts is clearly needed if we are to avoid the 
embarrassment of ignorance about the health of 
our own profession. 

Why are so many of the better students pass- 
ing up Medicine as a career? The high tide of ap- 
plicants created by wartime and postwar govern- 
ment subsidies has receded as was expected, but 
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the fall-off is much greater than that which could 
possibly be explained by immediate financial prob- 
lems facing the would-be medical student. In 
many instances loan funds and even scholarships 
go begging. Apparently the old idea that an M.D. 
was worth much hard work and self sacrifice is 
being subjected to very realistic questioning. 


To the scientific-minded, stimulus and chal- 
lenge is certainly not lacking in today’s Medicine, 
but Physics, Chemistry, Engineering, and related 
sciences offer greater freedom from sociologic and 
psychologic restrictions. In Medicine, technology 
must always defer to the social and psychological 
factors which control human behavior in sickness 
as well as in health. On the other hand, many a 
student is a “natural” humanist, possessed of a 
liking for people and a real desire to serve as 
physicians must, but so lacking in scientific apti- 
tude that he cannot grasp elementary chemistry, 
much less the involved physics necessary to cope 
with the diagnostic and therapeutic apparatus re- 
quired in current standard medical practice. To 
find the necessary blending of scientist and hu- 
manist is to discover a good medical student. The 
trouble is, he would also be a good student in al- 
most any other field, and he knows it. So he 
would be foolish indeed to fail to look ahead to 
his possible rewards for effort and excellence. 

If we wish to woo him, we cannot lie to him. 
We must tell him he could easily make twice as 
much money in almost any branch of commerce 
or industry after equivalent education and practi- 
cal on the job training. We must tell him that he 
will enjoy much more prestige and good will by 
designing a gadget or improving a widget than he 
possibly could obtain by a lifetime of dedicated 
and able service in Medicine. We must admit 
that he will share in the apparently illimitable 
“guarantees” and “benefits” available and _pro- 
jected for “employed workers,” but denied the so- 
called self-employed physicians. He may even 
aspire to that ultimate dizzy pinnacle of achieve- 
ment, the miracle of being admired by his children 
as a “smart operator,” if he chooses a career in 
industry. Our kids know we have rocks in our 
heads, so don’t try to fool them. 

Surprisingly, we do have something to offer 
the student. Possibly we haven’t stressed it quite 
enough, assuming it speaks for itself. That thing 
is the challenge Medicine offers to the best of 
human brains and human effort. The appeal of 
the sick or the injured has a dramatic impact 
which far exceeds that of solar energy or even 
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space travel. Medicine and magic have been close 
companions since the very beginning. There’s 
something very mysterious indeed when the bear- 
ing of a staggering burden of responsibility is 
a privilege rather than an imposition. This may 
be difficult to get across to young people nowa- 
days, bemused as they often are by the cruel and 
utterly false illusion of “security above all else,” 
but it is a job to be done by you and me. 
DFM 
—The Bulletin, Dade County 
Medical Association 
November, 1955 





Medical Officers Returned 


Dr. Thomas M. Brill, who entered military 
service on September 15, 1952, was released from 
active duty on August 27, 1954, with the rank of 
lieutenant, U. S. Navy. His address is 907 S. W. 
4th Avenue, Gainesville. 

Dr. Russell L. Counts, who entered military 
service on February 21, 1953, was released from 
active duty on February 21, 1955, with the rank 
of captain, U. S. Air Force. His address is 1223 
Delaware Ave., Fort Pierce, Fla. 


NEW MEMBERS 
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BIRTHS AND DEATHS 














NEW MEMBERS 








Births 


Dr. and Mrs. Thomas G. Ritch of Starke announce 
the birth of a son, Richard Clifton, on December 17, 1955. 

Dr. and Mrs. Thomas W. Meldrum of Jacksonville 
announce the birth of a son, Donald Leslie, on Novem- 
ber 22, 1955. 


Deaths — Members 
Hall, Frank M., Gainesville 
Deaths — Other Doctors 


Baerecke, Vida Z., Orange City Jan. 30, 


Dec. 23, 1955 


1952 


Butler, F. Eugene (Col.), Chicago, III. Sept. 2, 1943 
Drew, Clarence L., Monticello Oct. 8, 1950 
Morrison, Harry K., Leesburg Dec. 9, 1955 


Sommerfield, William A., Sarasota Nov. 26, 1955 


CLASSIFIED | 


| Advertising rates for this column are $5.00 per 
| insertion for ads of 25 words or less. Add 20c for 
| each additional word. 





SPECIALIST GROUP FORMING: Large common | 
| waiting room. Reception office. Intercom, air-con- 
| tioned, heat. Very reasonable. Paved parking lot. Also 
| two separate office suites for general practice, each | 
| with private waiting room. Medical Dental Arts Bldgs., | 
| 1000 S. Federal Highway, Fort Lauderdale. Phone | 
JA 4-3671. 








OTOLARYNGOLOGIST: Diplomate, desires Flor- 
| ida location with individual association. Florida li- | 
|censed. Change necessary for wife’s health. Write | 
69-167, P. O. Box 1018, Jacksonville, Fla. 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Anderson, George A., Jacksonville 
Browning, Malissa D., Miami 
Cunningham, Gene C., Tampa 
Fergeson, James O., St. Petersburg 
Foraker, Alvan G., Jacksonville 
Furr, Walter E. Jr., Coral Gables 
Gleaton, Carroll W., Tampa 
Halperin, Bernard, Miami Springs 
Kaupe, Arthur P., Riviera Beach 
Klenk, Leo F., Jacksonville 

Liebler, John B., Coral Gables 
Miller, Richard J. Jr., Tampa 

Pace, Sherman H., Clearwater 
Padgett, Glenn E., Marianna 
Reinstine, Harry W. Jr., Jacksonville 
Simpson, Dazelle D. (Col.), Miami 
Steele, Hugh G., Tampa 

Tierney, Kaden, Riviera Beach 

Von Storch, Theodore, J., Miami 
Young, Ulysses A., Tampa 


| 
| 
| FOR SALE: Florida waterfront homesites on fa- | 
|mous Saint John’s river. Finest boating and fishing | 
|four miles from DeLand. Beautiful high lots from | 
/$2000. Terms with no interest. Literature. Rita | 
Roepke, Eustis, Florida. 





UROLOGIST: Completing Board eligible _resi- 
dency midwest hospital. Interested association with 
urologist or group, or individual location. Florida | 
license. Write 69-169, P.O. Box 1018, Jacksonville, | 
Fla. 


| 
| 
} 





GENERAL SURGEON: Board eligible, 30 years 
old, married, two children. Training in all specialties, 
Florida license, desires association with individual or 








| group leading to partnership, Group IV. Write 69- 

| 170, P.O. Box 1018, Jacksonville, Fla. 
GYNECOLOGIST-OBSTETRICIAN: Wishes to 

| live in Florida. American Boards (1955). Broad ex- 


perience. Would like association with obstetrician or 
group. Write 69-171, P. O. Box 1018, Jacksonville, 
| Fla. 





PRIVATE GROUP CLINIC in growing central 
Florida has facilities for G. U., E. E. N. T., or E. N. T. 
Board or board eligible physicians. Florida license 

| necessary. Write 69-172, P.O. Box 1018, Jacksonville, | 
Fla. 
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STATE NEWS ITEMS 








The regular fall business and scientific meet- 
ing of the Florida Society of Anesthesiologists 
was held late in November at Miami. Appearing 
on the program were Drs. William H. Derry: 
Earl S. Huntley Jr. and William H. Forthman of 
Miami, and Dr. John T. Stage of Jacksonville. 

Dr. Derry discussed the “Clinical Impressions 
of Dolitrone,” and Dr. Huntley “Some Aspects of 
Bellafoline.”” The title of Dr. Forthman’s address 
was “Pharmacology of Succinylcholine,” and that 
of Dr. Stage “Electrolyte and Fluid Balance in 
Anesthesia.” 

- 2 

Physicians from Florida who attended the 
1955 Clinical Session of the American Medical 
Association in Boston, November 29-December 2 
were Drs. Bruce Cominole and Herbert A. King, 
Daytona Beach; Dr. Rothwell C. Polk, Jackson- 
ville; Drs. Reuben B. Chrisman Jr., Homer L. 
Pearson Jr. and Herbert W. Virgin Jr., Miami; 
Dr. Carl S. Lytle, Ocala; Drs. Russell L. Counts 
and Louis M. Orr, Orlando; Drs. Walter H. 
Bailey and Harry W. Brown, St. Petersburg, and 
Dr. Francis T. Holland, Tallahassee. 

ya 

Dr. Mason Trupp of Tampa was guest speak- 
er at a late November meeting of the Tarpon 
Springs Rotary Club. The title of his address 
was “The Most Important Part of Us.” 

oa 

Dr. Hawley H. Seiler of Tampa was reelected 
secretary-treasurer of the Southern Thoracic Sur- 
gical Association at its recent meeting at the 
Greenbrier, White Sulphur Springs, W. Va. 

Sw 

Dr. Robert J. Boucek of Miami has been ap- 
pointed associate professor of medicine in cardiol- 
ogy at the University of Miami School of Medi- 
cine. Dr. Boucek will also serve as director of the 
Department of Cardiology. 


P24 

Dr. Anthony C. Galluccio of Hollywood was 

the principal speaker at a recent meeting of the 

Rotary Club there. He is an official of the 

Broward County Chapter of the Tuberculosis and 
Health Association. 


aw 

Dr. Carl H. Wells of Jacksonville has been 

appointed medical examiner for Duval county to 

succeed Dr. Robert Y. H. Thomas whose resign- 
ation became effective December 31. 


Dr. Louis M. Orr of Orlando was one of the 
speakers on the program of the Los Angeles Mid- 
winter Medical Convention held January 3-5 in 
Los Angeles. The title of his address was “Aspects 
of Surgery in the Geriatric Patient.” 


y 4 


Dr. Elwyn Evans of Orlando has been selected 
chairman in Florida of the T. Duckett Jones 
Memorial Fund, and Dr. Jean J. Perdue of 
Miami Beach has been named to the Fund’s 
national committee. The memorial honors the 
late Dr. Jones, a famed authority on rheumatic 
fever and rheumatic heart disease. 

Donations to the Fund are to be used pri- 
marily to establish research fellowships for prom- 
ising young scientists interested in rheumatic 
fever. However these fellowships may not be giv- 
en exclusive claim. Depending on the amount 
collected, there are a number of awards which 
might be made to represent the philosophy and 
professional interests of Dr. Jones. 

Several of these have been suggested, such 
as fellowships for young investigators until they 
become eligible for permanent appointments; 
short-term support for investigators holding per- 
manent positions to permit temporary leave in 
order to complete a study or a project, and estab- 
lishment in a university of a T. Duckett Jones 
Professorship in an appropriate field. 

Florida physicians who would like to have a 
part in the undertaking may send their donations 
to the T. Duckett Jones Memorial Fund, 525 
East 68 Street, New York 21, N. Y. 
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Dr. John M. Schultz of Miami was inducted 
into Fellowship in The American Academy of 
Obstetrics and Gynecology during the Fourth An- 
nual Clinical Meeting of the Academy held the 
middle of December in Chicago. 


4 


The V Congress of Pan American Medical 
Women’s Alliance will be held in Santiago and 
Vina del Mar, Chile, March 6-14, 1956. Oppor- 
tunities for sight seeing and visits to medical pro- 
grams in Mexico, Salvador, Panama, Chile, Bo- 
livia and Peru have been arranged. Information 
may be obtained from the Secretary, Dr. Eva F. 
Dodge, 2124 West 11th St., Little Rock, Ark. 
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SMOOTHAGE ACTION IN CONSTIPATION 


Roentgenographic pattern of colon mass propulsion! ; 










(1) Ascending colon filled. 

(2) Unsegmented mass propelled through 
transverse colon. 

(3) Propulsive force follows mass through 
descending colon. 

(4) Pelvic colon reservoir filled. 


Sufficient bulk and sufficient fluid form the basic 
rationale of treatment of constipation with 
Metamucil. 

Metamucil (the mucilloid of Plantago ovata) 
produces a bland, smooth bulk when mixed with 
the intestinal contents. This bulk, through its mass 
alone, stimulates the peristaltic reflex and thus 
initiates the desire to evacuate, even in patients in 
whom postoperative hesitancy exists. 

Such gentle stimulation is of distinct advantage 
in reeducating and reestablishing those reflexes 
whichcontrol bowel evacuation. Many factors may 
pervert the normal reflexes, causing finally chronic 
constipation. Among them are: nervous fatigue 
and tension, improper intake of fluid, improper 
dietary habits, failure to respond to the call to 
stool, lack of physical exercise and abuse of the 
intestinal tract through excessive use of laxatives.? 

Correction of constipation logically, therefore, 
lies in the suitable adjustment of these factors. The 
characteristics of Metamucil permit the correction 
of most of these factors: it provides bulk; it de- 


Reestablishing Bowel Reflexes with Metamucil” 


Nervous fatigue, tension, injudicious diet, failure to establish regularity, too little 
exercise, excessive use of cathartics—all factors which contribute to constipation.’ 


mands adequate intake of fluids (one glass with 
Metamucil powder, one glass after each dose); it 
increases the physiologic demand to evacuate ; and 
it does not establish a laxative ““habit.””, Metamucil, 
in addition, is inert, and also nonirritating and 
nonallergenic. 

The average adult dose is one rounded teaspoon- 
ful of Metamucil powder in a glass of cool water, 
milk or fruit juice, followed by an additional glass 
of fluid if indicated. 

Metamucil is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%) as a dis- 
persing agent. It is supplied in containers of 4, 
8 and 16 ounces. G. D. Searle & Co., Research in 
the Service of Medicine. 





1. Best, C. H., and Taylor, N. B.: The Physiological Basis of 
Medical Practice: A Text in Applied Physiology, ed. 5, Balti- 
more, The Williams & Wilkins Company, 1950, pp. 579-583. 
2. Bargen, J. A.: A Method of Improving Function of the 
Bowel, Gastroenterology /3:275 (Oct.) 1949, 
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Dr. Frank A. Massari of Tampa has been 
elected an Associate in the American College of 
Physicians. The action took place at the Novem- 
ber meeting of the Board of Regents of the Col- 
lege held at Philadelphia. 


Zw 

Dr. Redden L. Miller of Graceville has been 

named “Man of the Year” by the Lions Club 

there. He is a native of the Miller’s Cross Roads 

area of Holmes county and has served as physi- 

cian for hundreds of families within a 60 mile 
radius of Graceville for 54 years. 


4 

Drs, Samuel M. Day, Joseph A. J. Farrington, 

Melvin Newman, William A. Van Nortwick, Ed- 

ward C. Watt and Donald P. White Jr. were 

among the group of Jacksonville physicians who 

attended the 49th annual meeting of the South- 
ern Medical Association held in Houston. 


— 

Dr. J. Sudler Hood of Clearwater was princi- 

pal speaker at an early December meeting of the 
Rotary Club of that city. 
2 


Drs. Grover W. Austin, Irvin S. Leinbach, 
Chas. B. Cunningham and Rodes C. Garby of St. 
Petersburg, and Dr. Edward I. Melich of Bay 
Pines appeared on the program of the annual 
meeting of the Florida Association of Nurse Anes- 
thetists held early in December at St. Petersburg. 
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Dr. Frederick H. Bowen of Jacksonville pre- 
sented a paper on “Choledochal Cysts” at the 
meeting of the Southern Surgical Association held 
recently at Hot Springs, Va. Other Jacksonville 
physicians who attended the meeting were Drs. 
Kenneth A. Morris and Wilbur C. Sumner. 
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Dr. James C. Rinaman of St. Cloud conducted 
a first aid course for the health and safety de- 
partments of local clubs there the first of Jan- 
uary. 

4 

Dr. Willard F. Ande of West Palm Beach 
presented a program on cancer research at a 
meeting of the Lions Club there early in Decem- 
ber. 


Vw 
Drs. Jack H. Bowen, William C. Croom Jr. 


and Lauren M. Sompayrac of Jacksonville at- 
tended the annual meeting of the American 
Academy of Dermatology and Syphilology held 
recently in Chicago. 
aw 
Drs. Archibald F. Caraway Jr. and E. Frank 
McCall of Jacksonville have returned from Chi- 
cago where they attended the annual meeting of 
the American Academy of Obstetrics and Gyne- 
cology. 
Zw 
Dr. Alvan G. Foraker of Jacksonville has been 
awarded a three year grant by the National 
Cancer Institute for the support of a research 
project entitled ‘“Cytochemical Orientation of 
Intraepithelial Carcinoma of the Cervix.” Dr. 
Foraker has also been notified by the Damon 
Runyon Memorial Fund of a supplement to a 
previous award which is to be used primarily for 
the purchase of an interference contrast micro- 
scope with photomicrographic accessories. The 
instrument will be employed in the project sup- 
ported by Institute funds. 
Zw 
Dr. Ralph W. Jack of Miami; Dr. H. Quillian 
Jones of Fort Myers, and Dr. George W. Morse 
of Pensacola have been appointed to the Medical 
Advisory Board of the State Welfare Department. 





MEDICAL ARTS BLDG. 





Clinical Laboratory Reagent Specialties 


COMPLETE LINE OF STANDARD REAGENTS 


PHOTOELECTRIC COLORIMETERS AND SPECTROPHOTOMETERS 
BIOLOGICAL STAINING SOLUTIONS 


ASK YOUR DEALER 
PML LABORATORY REAGENTS 


FOR 


INC. 
SARASOTA, FLORIDA 
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One-tube economy 
pilus , 
two-tube performance ' ee . 






2. 
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YOURS with the 200-ma 
MAXICON® X-ray Unit 


This modestly priced single-tube unit brings you fully profes- 
sional radiographic and ‘fluoroscopic facilities. These include the 
generous full-length table . . . broad-coverage independent tube 
stand . . . powerful 200-ma transformer . . . high-power rotating- 
anode tube. You also get: 

Full-wave rectification — Brings you fu// 200-ma power for clear, 
sharp radiographs. Shorter exposures stop motion even when work- 
ing with obese patients. 

Quality that cuts costs — Professionally scaled components mean 
economical, dependable service. 

Room to grow — Later, should you desire to expand your Maxicon 
installation, you can add a separate under-table tube. 

No need to buy! — If you prefer, enjoy all these advantages on the 
G-E Maxiservice® rental plan with vo capital investment. Your G-E 
x-ray representative will give you full details. Contact him at the 
address below. 






Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 





Direct Factory Branches: 
JACKSONVILLE — 210 W. Eighth St. MIAMI — 704 S.W. 27th Ave. 
TAMPA — 1009 West Platt St. BIRMINGHAM — 707 21st St., South 
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A regional meeting of the Mid-Atlantic Sec- 
tion of the International College of Surgeons is 
being held at the Greenbrier Hotel, White Sul- 
phur Springs, W. Va., February 13-15. Scientific 
papers are to be presented on the morning of 
each day leaving the afternoons free for enter- 
tainment purposes. There will also be one eve- 
ning session. Reservations may be obtained from 
the Greenbrier Hotel. 


ya 
Dr. Meredith F. Campbell of Miami was one 
of the principal speakers for the postgraduate 
seminar in urology sponsored by the North Cen- 
tral Section of the American Urological Associa- 
tion at the Mayo Clinic, Rochester, Minn., early 
in December. Dr. Campbell presented three lec- 
tures at the seminar: “Anonmalies of the Lower 
Urinary Tract,’ ‘Anorectal Anomalies,” and 
“Hermaphrodism and Other Problems in Inter- 
sex.” 
Sw 
Drs. C. Frank Chunn and David R. Murphey 
Jr. of Tampa attended the meeting of the South- 
ern Surgical Association held recently at Hot 
Springs, Va. 
a2 
Dr. Joseph W. Scott of Miami addressed a 
recent meeting of the British West Indies Medical 
Association at Kingston, Jamaica. The subject 
chosen by Dr. Scott was “Early Carcinoma of the 
Cervix.” 
Sw 
Dr. Samuel M. Day of Jacksonville discussed 
“Quacks in Medicine” January 5 at two meetings 
of supervisory personnel and bus drivers of the 
Jacksonville Coach Company. Dr. Day, who is 
secretary-treasurer of the Florida Medical Asso- 
ciation, addressed the groups at 10 a.m. and 
again at 2 p.m. 
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MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE. INDIANA 








unique 


in successfully fighting 
malpractice charges 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
Telephone 7-2963 







Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 





pm 


@ Insole extension and 
of heel where support is most needed. 
®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

© Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 


NOW AVAILABLE! Men's conductive shoes. N.B.F.U. 
specifications. Surgeons & operating room personnel. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-$O-PORT 

Shoe Agency. Refer to your Classified Directory 





Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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Relax the best way 
... pause for Coke 








Make your pause at work 
truly refreshing. Have a frosty bottle 
of pure, delicious Coca-Cola 
..and be yourself again. 
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COMPONENT SOCIETY NOTES 





Bay 


Dr. Joseph H. Morris has been elected presi- 
dent of the Bay County Medical Society. Chosen 
to serve with him are Dr. Sidney E. Daffin, as 
vice president; Dr. John J. Hollomon Jr., as 
secretary, and Dr. James A. Poyner, as treasurer. 
All are from Panama City. 

Approximately 75 physicians from northwest 
Florida and southern Alabama attended the So- 
ciety’s first annual scientific dinner meeting held 
the first of December. Principal speakers were 
Dr. J. Ernest Ayre, of Miami, and Dr. Wallace 
Clarke, of New Orleans. 


Broward 


Dr. Thomas F. Huey Jr., of Fort Lauderdale, 
will serve as president of the Broward County 
Medical Association for 1956. He was chosen 
president-elect at the annual meeting last year. 
Dr. Walter J. Glenn Jr., of Fort Lauderdale, has 
been elected president-elect. Other newly elected 
officers include Dr. Russell R. Hippensteel, of 
Hollywood, vice president; Dr. Anthony C. Gal- 
luccio, of Hollywood, secretary, and Dr. Richard 
L. Foster, of Fort Lauderdale, treasurer. 


Columbia 


Dr. Thomas H. Bates, of Lake City, was 
chosen president of the Columbia County Medi- 
cal Society at the annual business meeting held 
early in December. Elected vice president was 
Dr. Robert M. Sasso, Lake City. Serving with 
Drs. Bates and Sasso will be Dr. Clifton G. York 
as secretary-treasurer. Dr. York is also from 
Lake City. 

Dade 


Dr. Hunter B. Rogers, of Miami, will serve as 
president of the Dade County Medical Associa- 
tion for 1956. He was chosen president-elect at 
the 1955 annual meeting. Dr. Walter W. Sackett 
Jr., of Miami, has been chosen to serve as 
president-elect for the current year. Vice presi- 
dent will be Dr. Nelson Zivitz, of Miami Beach. 
Dr. Vincent P. Corso, of Miami, was elected sec- 
retary, and Dr. Franklin J. Evans, of Coral 
Gables, treasurer. 


DeSoto-Hardee-Hizhlands-Glades 


Newly elected officers of the DeSoto-Hardee- 
Highlands-Glades County Medical Society are 
Dr. Merle C. Kayton, president; Dr. Miles A. 
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Collier, vice president, and Dr. Roland W. Banks. 
secretary-treasurer. All are from Wauchula and 
were elected during the Society’s annual meeting 
held the first of December at Wauchula. 


Duval 

Dr. Joseph J. Lowenthal, elected president- 
elect of the Duval County Medical Society at the 
annual meeting last year, was installed as presi- 
dent at the 1956 annual meeting held the first of 
December. Elected at this time to serve with 
Dr. Lowenthal were Dr. Leo M. Wachtel Jr., 
president-elect; Dr. James C. Lanier, vice presi- 
dent; Dr. Charles F. McCrory, secretary, and 
Dr. Sidney Stillman, treasurer. Dr. G. Dekle 
Taylor succeeded Dr. Lanier as chaplain. 

Dr. Louis C. Clerf, professor emeritus of 
laryngology and bronchoesophagology at the 
Jefferson Medical College of Philadelphia, was 
principal speaker at the Society’s January meet- 
ing held in Sellers Auditorium. 


Escambia 


Dr. Gretchen V. Squires, of Pensacola, was 
installed as president of the Escambia County 
Medical Society during the regular monthly meet- 
ing held the first of January. Dr. Squires served 
as president-elect last year. 

(Continued on page 674) 





POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 





For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 
' 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gpanamid COMPANY 
PEARL RIVER, NEW YORK 
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New Evidence 


again demonstrates the antihypertensive value of 


Rauwiloid 


THE ORIGINAL ALSEROXYLON 








) : . o 
Rau il id /in Mild Labile Hypertension 


| Up to 80% of mild hypertensives respond!...and with less danger 
of f eteeathoc nat than with single alkaloidal preparations. 

Easy to prescribe...uncomplicated dosage...two 2 mg. tablets 
| at bedtime. 


Rauwiloid + \i riloid /n Moderate to Severe Hypertension 


| 

| Single-tablet medication combines 3 mg. Veriloid (alkavervir), a 
potent hypotensive agent noteworthy for its safety,’ with 1 mg. 
Rauwiloid. High efficacy from lower Veriloid dosage, with greatly 
| reduced side actions to Veriloid. Initial dose, one tablet t.i.d., p.c. 


Rauwiloid’ + Hexamethonium / 
In Severe, Otherwise Intractable Hypertension 


Combines ganglionic blockade action of hexamethonium chloride 
dihydrate (250 mg. per tablet) with Rauwiloid (1 mg.) in a single 
tablet for easier, safer, ambulatory management of severe cases. 
Initial dose, 14 tablet q.i.d. 


1. Mo Moyer, J.H., in discussion of Galen, W.P.,and Duke, Alone (Orally) for Therapy of Ambulatory Patients 
96 


o- Outpatient Treatment of Hy ypertension with with Hypertension, A.M.A. Arch. Int. Med :530 
examethonium and Hydralazine, South. M.J. 47:858 (Oct.) 1955. 
(Sept.) 1954. 3. Wilkins, R.W.; Stanton, J.R., and Freis, E.D.: 


2. Moyer, J.H.; Dennis, E.,and Ford, R.: Drug Therapy _ sential Hypertension. Therapeutic Trial of Veutsiae 2 
(Rauwolfia) of Hypertension. Il. A Comparative Study New Extract_ of Veratrum viride, Proc. Soc. Exper. 
of Different Extracts of Rauwolfia When Each Is Used _ Biol. & Med. 72:302 (Nov.) 1949. 


When Angina Complicates Hypertension 





® 
Pentoxylon Each long-acting tablet contains 1 mg. Rauwiloid and 10 mg. 
= pentaerythritol tetranitrate (PETN). Lessens incidence and sever- 
\ Riker ity of attacks, overcomes tachycardia, calms fear and tension. 
\ LOS ANGELES Lowers elevated, but not normal blood pressure. Dosage: one 
to two tablets q.i.d., before meals and on retiring. 














The fui cu of Low: Reidue Dit. 


Starting with a can opener as key to this 
diet, your patient has a wide choice of 
unseasoned strained or chopped foods. And 
these diet «do’s” can guide him toward 
tempting, tasty dishes. 





Vary the texture for taste appeal— 


Consommé can be served hot with crisp croutons, or 

cold and jellied in shimmering peaks. Puréed vegetables + <= 
folded into a well-beaten egg can be baked to a puff, 
or molded in gelatin. Finely chopped beef moistened 
with broth spreads for a sandwich—mixed with bread 

crumbs, it shapes into patties. Eggs can be soft or hard 

cooked by simmering—or scrambled in a double boiler. 
































Serve prettily for eye appeal— 
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Chopped meat can be shaped like a chop—minced 
chicken like a drumstick—before baking. And flaked fish 
in lemon gelatin looks true to nature when your patient 

uses a mold. 

White potatoes mashed with a little broth whip up 
creamy and light with cottage cheese. And mashed 
sweet potatoes made smooth with orange juice can be 
baked in the orange shells. 

Banana split salad may tempt your patient. For the 
“greens,” suggest lime gelatin shredded with a fork. 
Add a ball of cottage cheese to the split banana 
and top with puréed apricots. 

Rice cooked in pineapple juice, water, and sugar 
makes a golden dessert. And for a gay parfait— 
alternate layers of farina pudding with puréed plums. 
Then put a sparkling cube of clear jelly on top. 


Of course, you'll want to tell your patient 
just which foods you want him to have. And these 
ideas can help him enjoy them in many ways 
that are quick, easy, and appetizing. 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 





ye . 
SFou™ ’ pH—4.3, 104 calories/8 OZ. glass (Average of American beers) 


If you’d like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N.Y. 
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Lactogen 


@ A 100% PURE MILK FORMULA 
@ NO SUBSTITUTE ANIMAL OR VEGETABLE FATS 
@ HIGH IN READILY ASSIMILATED PROTEIN 


@ FORTIFIED WITH VITAMINS A AND D AND IRON 





FOR OVER A QUARTER CENTURY, 
AN UNEXCELLED RECORD IN 
SUCCESSFUL INFANT 
FEEDING 











a 
THE NESTLE COMPANY, INC., PROFESSIONAL PRODUCTS DIVISION, WHITE PLAINS, NEW YORK 
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Dr. Paul F. Baranco, also of Pensacola, has 
been chosen president-elect. He was formerly sec- 
retary-treasurer of the Society. Dr. J. Melvin 
Young has been elected vice president, and Dr. 
Pascal G. Batson Jr., secretary-treasurer. Drs. 
Young and Batson are from Pensacola. 


Franklin-Gulf 


Dr. Harold B. Canning, of Wewahitchka, be- 
gan serving as president of the Franklin-Gulf 
County Medical Society the first of 1956 follow- 
ing his election at the Society’s annual meeting 
the last of November. Dr. John W. Hendrix, of 
Port St. Joe, became vice president, and Dr. 
Photis J. Nichols, of Apalachicola, secretary- 
treasurer. 


Hillsborough 


Dr. James N. Patterson, of Tampa, has been 
installed as president of the Hillsborough County 
Medical Association. He was chosen president- 
elect at the annual meeting last year. 

Elected at the 1956 annual meeting early in 
December to succeed Dr. Patterson as president- 
elect was Dr. Frank C. Metzger, also of Tampa. 
Other new officers for the year include Dr. 
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Madison R. Pope, of Plant City, vice president, 
and Dr. James A. Winslow Jr., Tampa, secretary, 
Dr. Curtis G. Rorebeck, of Tampa, was reelected 
treasurer. 

The Association’s January meeting was held 
at Anclote Manor in Tarpon Springs. Principal 
speaker was Dr. Zack Russ Jr. whose subject 
was “Psychiatry in a General Hospital.” 


Jackson-Calhoun 


Dr. Richard H. Schulz, of Marianna, has 
been elected president of the Jackson-Calhoun 
County Medical Society. Dr. William W. Rich- 
ardson, of Graceville, will serve with Dr. Schulz 
as vice president, and Dr. Francis M. Watson, 
of Marianna, as secretary-treasurer. Dr. Watson 
was reelected. Selection of officers for the new 
year took place during the Society’s annual meet- 
ing early in December. 


Lake 


New officers of the Lake County Medical 
Society are Dr. Geoffrey H. Binneveld, of Lees- 
burg, president, and Dr. Rabun H. Williams, 
of Eustis, vice president. Dr. J. Basil Hall, of 
Tavares, was reelected secretary-treasurer. 
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integrated relief... 
mild sedation 


CIBA 
Summit, N. J. 


visceral spasmolysis 
mucosal analgesia 


MEDICAL HORIZONS | 


TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 


2/2228 


Monday PM. 5 
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Sponsored by CIBA 
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HydroCortone 


A valuable aid in 
rehabilitating the arthritic patient 


MAJOR ADVANTAGES: Greater anti-rheumatic activity fhan cortisone; 
smaller doses produce clinical improvement faster and more uniformly. ' 


HyYDROCORTONE is a practical long-term thera- 
peutic measure in the majority of patients suffer- 
ing from rheumatoid arthritis. The use of small 
doses of HYDROCORTONE in conjunction with 
conservative general measures will permit the 
safe management of these arthritics for pro- 
longed periods of time. Such a program has been 
shown to provide moderate to great relief in a 
very high percentage of patients.? In severely 
handicapped people, HYDROCORTONE plus physi- 
cal therapy will frequently allow the rehabilita- 
tion of arthritics who would not be helped 
appreciably by either measure alone. 

OTHER INDICATIONS: Still’s Disease, rheuma- 
toid spondylitis, psoriatic arthritis, traumatic 








arthritis, osteoarthritis, and bursitis. 


SUPPLIED: ORAL— HypDROCORTONE Tablets: 20 
mg., bottles of 25, 100, and 500 tablets; 10 mg., 
bottles of 50, 100, and 500 tablets; 5 mg., bottles 
of 50 tablets. INTRASYNOVIAL— Saline Suspen- 
sion HyDROCORTONE-T.B.A.: 25 mg./cc., vials 
of 5 cc. Saline Suspension HyDROCORTONE 
Acetate: 25 mg./cc., vials of 5 cc. 





DIVISION OF MERCK & CO., INC. 








REFERENCES: 1. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, March 22, 1952. 2. Ward, L. E., Polley, H. F., Slocumb, 
C.H. and Hench, P.S., J.A.M.A. 152:119, May 9, 1953. 3. Snow, W. B. and Coss, J. A., N.Y. State J. Med. 52:319, Feb. 1, 1952, 
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Lee-Charlotte-Collier-Hendry 

Dr. Joseph L. Selden Jr., of Fort Myers, has 
been elected president of the Lee-Charlotte- 
Collier-Hendry County Medical Society. Dr. 
James L. Bradley, also of Fort Myers, formerly 
secretary-treasurer of the Society, has been chosen 
to serve with Dr. Selden as vice president. Dr. 
George D. Hopkins II, of Fort Myers, succeeds 
Dr. Bradley as secretary-treasurer. 

Leon-Gadsden-Liberty-Wakulla-Jefferson 

Dr. Robert H. Mickler, of Tallahassee, has 
been elected president of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical So- 
ciety. Dr. Mickler served the Society last year 
as vice president. Dr. George S. Palmer, also of 
Tallahassee, was elected to the position vacated 
by Dr. Mickler. Dr. Odis G. Kendrick Jr., of 
Tallahassee, was reelected secretary-treasurer. 


Marion 

Dr. William J. McGovern, of Ocala, was 
elected president of the Marion County Medical 
Society during the annual meeting held late in 
December. Elected to serve with Dr. McGovern 
were Dr. John D. Lindner, of Ocala, vice presi- 
dent, and Dr. Robert L. Gibson, of Ocala, secre- 
tary-treasurer. 
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Manatee 


Members of the Manatee County Medical 
Society have chosen Dr. Richard V. Meaney, of 
Bradenton, as president for the year 1956. Dr, 
Frederic H. Wood, of Bradenton, has been elected 
vice president, and Dr. Eugene E. Biel, of 


Bradenton, secretary. 
Nassau 


New officers of the Nassau County Medical 
Society are Dr. David G. Humphreys, president; 
Dr. Benjamin F. Dickens, vice president, and 
Dr. John W. McClane, secretary-treasurer. All 
the officers were reelected for the year 1956 and 
all are from Fernandina Beach. 


Orange 


Dr. Thomas C. Butt, of Orlando, began sery- 
ing as president of the Orange County Medical 
Society the first of 1956. He was named presi- 
dent-elect at the annual meeting last year. Dr. 
Frank J. Pyle, of Orlando, has been chosen 
president-elect, and Dr. George R. Crisler, of 
Winter Park, vice president. Reelected were Dr. 
W. Ansell Derrick, secretary, and Dr. Thomas R. 
Collins, treasurer. Both are from Orlando. 


(Continued on page 680) 








“Premarin” relieves 
menopausal symptoms with 
virtually no side effects, and 


imparts a highly gratifying 


“sense of well-being.”’ 

















Penicillin V, Crystalline 


Phenoxymethy! Penicillin 


the totally new penicillin for decisive oral dependability 


Formulated specifically for oral use 
Acid-stable—virtually unaffected by gastric acid 
Alkaline-soluble—optimally absorbed in duodenum 
Certain, high blood levels 

Supplied: Tablets, 125 mg. (200,000 units), bottles of 36; 300 mg. (500,000 units), 


bottles of 12. Also available: Tablets BicILLIN®*VEE, 100 mg. (100,000 units) of 
benzathine penicillin G and 62.5 mg. (100,000 units) of penicillin V, bottles of 36. 
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- Cinderson Surgical Supply Co. 


Established 1916 





? 


A GOOD REPUTATION 


It takes years to build, but can be 


MEMBER 


quickly destroyed. 
It must be carefully guarded. 








“A good name is rather to be chosen 


than great riches.” 


Distributors of Known Brands of Proven Ouality 


TELEPHONE 2-8504 
MORGAN AT PLATT 
P. O. BOX 1228 
TAMPA 1, FLORIDA 





TELEPHONE 5-4362 
__ 9th ST. & 6th AVE.. SO. 
ST. PETERSBURG, FLORIDA 








(Continued from page 676) 
Palm Beach 

Dr. Walter R. Newbern, of West Palm Beach, 
has been installed as president of the Palm 
Beach County Medical Society. Dr. Newbern was 
selected president-elect at the Society’s annual 
meeting last year. Dr. Edward W. Wood, of 
Lake Worth, has been chosen to succeed Dr. 
Newbern as president-elect. 

Dr. James R. Anderson, of West Palm Beach, 
formerly secretary of the Society, has been elected 
vice president, and Dr. Horace D. Atkinson, of 
West Palm Beach, has become secretary. Dr. 
Russell D. D. Hoover, also of West Palm Beach, 
has been chosen as treasurer. 


Pasco-Hernando-Citrus 

Dr. Gail M. Osterhout, of Inverness, was 
elected president of the Pasco-Hernando-Citrus 
County Medical Society during the regular month- 
ly meeting held the first of December. Vice presi- 
dents elected to serve with Dr. Osterhout were 
Dr. S. Carnes Harvard, of Brooksville, and 
Dr. John S. Williams, of Dade City. Dr. W. 
Wardlaw Jones, of Dade City, was reelected 
secretary-treasurer. 


Pinellas 


Dr. Percy H. Guinand, of Clearwater, has 
been installed as president of the Pinellas County 
Medical Society. Dr. Guinand was chosen presi- 
dent-elect at the annual meeting last year. 

Vice presidents elected to serve with Dr. 
Guinand are Dr. Harry R. Cushman, of St. 
Petersburg, first, and Dr. Edward L. Cole Jr., of 
St. Petersburg, second. Dr. Whitman C. McCon- 
nell, of St. Petersburg, was reelected secretary- 
treasurer. 

Polk 

Dr. James T. Shelden, of Lakeland, has been 
installed as president of the Polk County Medi- 
cal Association for the year 1956. He succeeds 
Dr. Samuel J. Clark, also of Lakeland. Dr. 
Marion W. Hester, of Lakeland, has been re- 
elected secretary-treasurer. 


St. Lucie-Okeechobee-Martin 
Dr. Alfred J. Cornille, of Fort Pierce, has 
been elected president of the St. Lucie-Okeecho- 
bee-Martin County Medical Society. Dr. John 
M. Gunsolus, of Stuart, has been chosen vice 
president, and Dr. Adrian M. Sample, of Fort 
Pierce, has been reelected secretary. 
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| KNOX« | Protein Previews 





Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 


New Study Shows Gelatine 
Restores Brittle Fingernails to Nor 





three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 


Brittle Nails,” Conn. State Med. J. 19:171-179, March 1955. 
2. Tyson, T. L., J. Invest, Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-14 

Johnstown, N. Y. 

Please send me a reprint of the articie by Rosenberg 
and Oster with illustrated color brochure. 

YOUR NAME AND ADDRESS 
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St. Johns 


Dr. Reuben J. Plant Jr., of St. Augustine, has 
been elected president of the St. Johns County 
Medical Society. Dr. Plant served last year as 
secretary of the Society. Dr. Milton Segal, of St. 
Augustine, has been chosen vice president; Dr. 
Roy E. Campbell, secretary, and Dr. Richard J. 
Langston, treasurer. Drs. Campbell and Langston 
are also from St. Augustine. 


Sarasota 


New officers of the Sarasota County Medical 
Society are Dr. Eugene D. Liddy Jr., president; 
Dr. Karl R. Rolls, secretary, and Dr. Millard B. 
White, treasurer. All are from Sarasota. 


Seminole 


Dr. William V. Roberts will serve the Semi- 
nole County Medical Society as president during 
the year 1956. Serving with him will be Dr. 
Gordon D. Stanley, as vice president, and Dr. 
Terry Bird, as secretary. Dr. Bird was reelected. 
All the officers are from Sanford. 


Volusia 


Dr. Theodore F. Hahn Jr., of DeLand, has 
been elected president of the Volusia County 
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Medical Society. Dr. Lawrence M. Hughes, of 
New Smyrna Beach, will serve with him as vice 
president. 


Dr. Achille A. Monaco, of Daytona Beach, has 
been reelected secretary-treasurer. Selection of 
officers came during the regular monthly meeting 
of the Society held the middle of December at 
Daytona Beach. 


Dr. Peter B. Wright, of Orlando, was prin- 
cipal scientific speaker at the meeting. He pre- 
sented the program of the Trauma Committee 
for the American College of Surgeons. Following 
Dr. Wright’s address, Dr. Eugene L. Jewett, of 
Orlando, presented the film of the Safety Re- 
search Program at the Cornell University Medical 
School. 
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The names of the officers of the county 
medical societies not included in this section 
of The Journal will be published as they are 
received in the offices of the Florida Medi- 
cal Association. Societies are requested to 
forward the names promptly in order that 
Association records may be completed. 





OUR SERVICE—Excelled by none 

OUR SALESMEN—Helpful, always willing to serve 
OUR STOCK—Well balanced - adequate 
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work easier 
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Pamine-Phenobarbital 
Tablets 


Each FULL-STRENGTH tablet contains: 


Phenobarbital... eund 15.0 mg. (14 gr.) 
Methscopolamine bromide................. 2.5 mg. 
Dosage: 


One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 


Each HALF-STRENCGTH tablet contains: 


Phenobarbital .............ccccccssccsssenesscnemee 0 Mg. (VQ gr.) 
Methscopolamine bromide...........................1.25 mg. 
Dosage: 


While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater 
flexibility in regulating the individual dose, and may 
be employed in less severe gastrointestinal conditions. 
Supplied: 

Both strengths in bottles of 100 tablets. 


. 
REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMING 


The Upjohn Company, Kalamazoo, Michigan 
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DIFIED MILF MODIFIED MILK 


3 Made from Grade A Milk” 
: & 


Both forms of Baker’s Modified Milk 
— Powder and Liquid—contain all 
requirements for complete infant 
nutrition and may be fed inter- 
changeably. 

The Powder form is particularly 
adaptable for feeding prematures, 
and for use as complemental or sup- 


plemental feedings. 


For routine infant feeding, the Liquid 


Made from Frade A Milk 
® 





is generally preferred because of its 
greater ease of preparation. 


Both forms of Baker’s Modified Milk 
are supplied gratis to all hospitals for 


your use. 


Normal Dilutions 


20 calories per ounce 
Liquid form—1 fi. oz. milk to 1 fl. oz. water 


Powder form—1 Tbsp. powder to 2 fl. oz. of water. 


*U.S. Public Health Service Milk Code 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio » Plant: East Troy, Wisconsin 
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"They that drinke wyne customly 




































with measure, it doth profit 
them much and maketh 


good digestion...” 


—Bullein, W.: Government of Health, 1595. 


Through the centuries wine has been traditionally re- 
garded as a valuable food and medicine; acclaimed not 
only as an aliment but as a pleasant aperitif, whose taste 
and bouquet add zest to a meal and favorably influence 
both appetite and digestion. 

In recent years, however, there has developed within 
the medical profession a demand for more fact and less 
conjecture regarding the virtues and values of wine in 
clinical practice. 

Accordingly extensive research programs have been in 
progress for some 15 years, studying the chemistry of 
wine, its physiological action in the body and hence its 
true clinical rationale. 

In consequence, we now have evidence to show why a 
glass of Port, Sherry, Burgundy, Rhine Wine—depending 
on individual taste—can actually stimulate the lagging 
appetite and digestion of your geriatric, post-surgical, 
sick or convalescent patient. 

Similarly, there is evidence to show that wine can pro- 
vide safe as well as effective sedation in many patients 
and thus has proved invaluable for the treatment of the 
insomniac, the irritable, the restless or depressed patient. 

Reports on these, and on many other medical attributes 
of wine, have been condensed into a small, readable bro- 
chure entitled—‘‘Uses of Wine in Medical Practice.” A 
copy is available to you—at no expense—by writing to: 
Wine Advisory Board, 717 Market Street, San Francisco 
3, California. 
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New Concepts of Optimal Nutrition 
during THE SECOND FORTY YEARS 


CO-ACTION SUBTLETY 


Optimal nutrition at all ages is promoted ex- 
cellently by routine use of VITA-FOOD Brew- 
ers’ Yeast: “Brewers’ yeast is an excellent 
source of proteins of high biologic value and 
of the vitamins of the B complex.”! 


Eminently valuable too are its unsurpassed 
digestibility, its content of minerals and lipo- 
tropic factors, its virtually ideal nutritional 
balance—for normal co-acTION of essential 
nutrients, a synergism indispensable to endur- 
ing vigor.!, 3 

Brewers’ yeast is authoritatively attested to 
be “one of the most useful foods for older 
eople . .. economical .. .”2 and “frequently 
elpful in rehabilitating older patients”3—in 
whom the extreme SUBTLETY of cumulative 
nutritional insults is fostered by TIME, which 
may also bring increased demands for proteins 
and vitamins. 1, 3 


For prevention and in dietotherapy of many 
disorders throughout THE SECOND FORTY 
YEARS, prescribe as a routine supplement 


VITA-FOOD 


Brewers’ Yeast 


the richest natural source of vitamin B com- 
plex factors plus nutritionally complete pro- 
tein, essential minerals and lipotropic factors. 


Send for Samples to Department F 
VITAMIN FOOD CO., INC., Newark 4, N. J. 


L McLesterandDarby :“Nutrition and Diet in Health 
and Disease,” ed. 6, Saunders, p. 195. 2. McCay, 

. M., in Lansing: “Problems of Aging,” ed. 3, 
Williams and Wilkins, 1952, p. 193. 3. Sebrell and 
Hundley, in Stieglitz: “Geriatric Medicine,” ed 3, 
Lippincott, 1954, p. 189. 
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Here Is the Factual Story 


The Ford Foundation grant of $90,000,000 
for 42 privately endowed medical schools has 
been hailed by all who are interested in seeing 
the standards of medicine at the highest level as 
a great aid and help in distress for those schools. 
However, there seems to be some confusion about 
this grant and what it means so let’s get the fact- 
ual story on it. 

The Ford Foundation has given $90,000,000 
to be used “to help strengthen instruction,” how- 
ever it is only the interest from this amount that 
is to be used each year. Thus instead of an out- 
right grant amounting to more than $2,000,000 
per medical school, there will be a yearly yield 
in interest of about $3,500,000 to $4,000,000, 
this amount to be divided among the medical 
schools each year. 

If the Ford Foundation, which has not yet 
allocated this amount school by school, should 
give an equal amount to each school of medicine, 
each would receive yearly about $85,000. This 
is a wonderful gift and surely the Ford Foun- 
dation has pointed the path to the necessity of 
our keeping the medical schools untrammeled 


(Continued on page 690) 
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Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
staph-, strep- or pneumococci. Since these 

organisms cause most bacterial respiratory infections 


(and since they are the very organisms most sensitive 








to ERYTHROCIN) doesn’t it make good sense to 





prescribe ERYTHROCIN when the infection is coccic? 


oy 






Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 


negative organisms, itis less likely to alter intestinal 





flora—with an accompanying low incidence of side 





effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 

loss of accessory vitamins during ERYTHROCIN 
therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Obbott 


ab 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


®Filmtab—Film sealed tablets; patent applied for. 
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(Continued from page 686) 


and without control or interference from the fed- 
eral government. 

Let us now compare this gift with the needs 
of the schools each year, which is $10,000,000 
more than they have at present. With the ag- 
gregate funds received from the Ford Foundation 
endowment, some $3,500,000 to $4,000,000, we 
will still be short about $6,000,000 needed for 
medical schools to increase their student bodies 
and to maintain sufficient teaching staff to keep 
the high standard of medical education they now 
enjoy. 

During the period the National Fund for 
Medical Education has been in existence, a little 
more than four years, its funds have been respon- 
sible for some $9,000,000 for medical education 
but as anyone can see from the above figures, 
this $9,000,000 spread over a period of more than 
four years, falls far short of the $10,000,000 per 
year needed. 

Last year, the National Fund for Medical 
Education raised $2,500,000 which would be the 
equivalent of four per cent interest on $62,500,000, 
but this amount was actually contributions from 
business, industry, the public and the doctors and 
not interest from $62,500,000. 
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The National Fund for Medical Education js 
composed of outstanding men who have recog- 
nized that our medical schools are one of the 
major resources of our country. They, believing 
as we do, that federal interference and control 
of eduaction could lead to the socialization of 
medicine throughout our country, have contrib- 
uted their time and money, and dedicated their 
interests to keeping our medical schools safe 
through voluntary contributions. 


The American Medical Education Foundation, 
which is the branch of this national fund for con- 
tributions from doctors, has its offices in the 
A.M.A. building in Chicago. The A.M.A., with 
a part of each doctor’s dues, pays the expenses 
of running this office so that every cent of every 
contribution can be sent to the medical schools. 
either on a basis of allocation by need, if funds 
are not earmarked for a certain school, or if the 
doctor earmarks his contribution, the money goes 
right to that medical school. 


Yes, doctors, every cent you send to your 
medical schools goes to them, nothing is taken 
out for the expenses of running the offices. Al- 
location of funds from your A.M.A. dues takes 
care of this. 








KALAMAZOO 








*Trademark for the Upjohn brand of prednisone (delta-l- cortisone) 
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What makes Viceroy 
different from 
other filter cigarettes ? 


ONLY VICEROY GIVES YOU THAT 
FRESH, CLEAN, REAL TOBACCO 
TASTE BECAUSE VICEROY HAS 


Twice As 





Many Filters 


AS THE OTHER TWO LARGEST- 
SELLING FILTER BRANDS! 








The VICEROY filter tip contains 20,000 
tiny filters made exclusively from pure 
cellulose . . . soft, snow-white, natural. 
This is twice as many filters as the other 
two largest-selling filter brands. 


TT if& Uceroy 


king-Size 
Filter Tip 





you Can Fell , 
the difference blindfolded 4 


VICEROY 


That is why VICEROY gives you such 
a fresh, clean taste—that real tobacco 
taste you miss in other filter brands. No 
wonder so many doctors now smoke and 
recommend King-Size VICEROYS. 








ICEROY | 


Filter Tip 
CIGARETTES 
KING-SIZE % 
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and operative procedures. 








Through the American Medical Education 
Foundation, the A.M.A. Auxiliary, together with 
the state and local auxiliaries make a contribution 
every year. Last year our contribution in aggre- 
gate was over $80,000. In many states, the con- 
tributions of the women in the auxiliary were in 
excess of the money given by the doctors. 

I have listened to medical people talk, or 
perhaps prate would be a better word, about their 
belief in the free enterprise system, their belief in 
less governmental interference and more depend- 
ence of people upon themselves to care for the 
welfare and health needs of our nation. The 
“talk” on these subjects is justified only if those 
who talk contribute in a tangible manner to aid 
in keeping our free enterprise system. The talk 
becomes “prating” when those who speak do not 
contribute. 

The impressive Ford Foundation grants have 
focused national attention on the plight of our 
medical schools. This allocation amounts to a 


truly blue-chip recognition of the need. It chal- 
lenges American business, the American public, 
but most surely the American medical profession 
to bring adequate, effective financial support to 


* APPROVED BY THE AMERICAN ACADEMY OF GENERAL PRACTICE FOR INFORMAL STUDY CREDIT 


One out of three who died of cancer 
last year could have been saved! 


To alert the practicing physician to suspect and diagnose cancer early — 
the American Cancer Society has available for you a film series of 
Physicians’ Conferences on Cancer. 

*Kinescopes of live, color, closed-circuit television programs,on 

early diagnosis and treatment of cancer, present outstanding clinicians. 


These 24 film programs — the nucleus of a course on cancer for the 
General Practitioner — cover virtually all cancer sites and types. 
They center around panel discussions, laboratory techniques, case 
histories, x-ray findings, histopathology, statistical data, 


Professional Films and services available to the doctor in his own 
community may be obtained through your Division of the 


American Cancer Society 


(16 MM COLOR SOUND FILMS. RUNNING TIME 30-50 MINUTES) 





medical education so that all the schools may be 
upon a firm and solvent footing for maintaining 
our high quality of doctor training, research and 
the schools many contributions to health services. 

We have a job to do. Yes, both the medical 
profession and those of us married into it have 
a job to do —a job which will provide our medi- 
cal schools the funds they need to expand in a 
sound and positive manner and which will keep 
our standards of medical education the highest in 
the world. Let us, in Florida, come to the aid 
of the medical schools and know that we have 
done our share in maintaining their high stand- 
ards without sacrificing the freedom of education 
they now enjoy. 

Mrs. Richard F. Stover 





The annual meeting of the Woman’s 
Auxiliary to the Florida Medical Association 
is being held at Miami Beach, May 13-16, 
1956, in the Hotel Fontainebleau. The meet- 
ing takes place concurrently with the 
Eighty-Second Annual Meeting of the Asso- 
ciation. 
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Emergency? Not at all. He just 
wants to be there in case they Ca ; | th e 


Exaggerated? Well, yes, a little bit maybe. The 
Medical Supply Man is Johnny-on-the-spot, M E D ICAL 
though, whenever the doctor or hospital needs any 
one of the 15,000 individual supply items we carry 
in stock. Or whenever expert repair service on 
equipment is required. He probably wouldn’t come 
pedalling up on a bicycle without being asked. But 
he certainly can get there in a hurry any time you 
need him! 

So ... whether it’s supplies, new equipment, or 
a skilled repair job on some of your old equipment 


i rf 
... you get best service, fastest service, when you e 


CALL THE MEDICAL SUPPLY MAN! 





\/{eDICAL SUPPLY COMPANY 


ot Jacksonville 
Jacksonville Orlando 
420 W. Monroe St. 329 N. Orange Ave. 
Telephone EL 4-6661 Telephone 5-3537 



































































694 Numoen gow i 
*®& JACKSONVILLE 
2 
Refer Eye Cases 
TONA 
TO AN weetacn 
EYE PHYSICIAN ‘ORLANDO x 
By so doing, you will be assured 
of a complete diagnosis of your pa- 
tients’ eyes. 
Guild Opticians complete the 
cycle for Professional Service. 
Clearwater Jerry Jannelli 36 N. Harrison Ave. 
EYE PHYSI- Gainesville Lindsey Beckum 2 e. Sapeely Ave. 





CIANS: Your 
prescriptions for 
glasses are 
“Safe” when re- 
ferred to a Guild 
Optician. 











Jacksonville 


Lakeland 
Miami 


Miami Beach 
Tampa 


Orlando 


St. Petersburg 
Daytona Beach 
Pensacola 

Fort Lauderdale 
Fort Pierce 
Tallahassee 
Sarasota 
Bradenton 

West Palm Beach 
Hollywood 
Coral Gables 


James H. Abernathy 
R. J. Gremer 
Julian T. Wilson 


Robert Hightower 


E. S. Hirsch 

Walter C. Hagelgans 
T. S. Budd 

Harry H. Marsh 


Louis Gillingham 


W. P. Davis 
Ralph White 


Burt J. Rutledge 
E. A. Howard 


K. M. Dowdy 
Harvey E. White 
Bennie Barberi 
Ray Goodwill 
William Franklin 
Alice K. Jackson 
Oscar Loewe 
James T. Lynn, Jr. 
H. T. Sait 


E. Richard Villavecchia 


Claire Kuhl 


7 W. Monroe St. 
24 W. Duval St. 


201 E. Lemon St. 


609 Huntington Bldg. 
712 Seybold Bldg. 
122 S. E. First St. 

401 Langford Bldg. 


630 Lincoln Rd. 


616 Tampa St. 
Tampa Theater Bldg. 


392 N. Orange Ave. 
Metcalf Bldg. 


322 Central Ave. 
220 S. Beach St. 

18 W. Garden St. 

22 E. Las Olas Blvd. 
196 N. 4th St. 

105 College Ave. 
Main St. 


1021 Manatee Ave., W. 


320 Datura St. 
2001 Tyler St. 
361 Coral Way 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 





QUALITY BOOK PRINTING 
PUBLICATIONS yy BROCHURES 


Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 0 
CONVENTION _ Established 1890 
NERVOUS AND MENTAL DISEASES 


PRESS - + Grounds 600 Acres 


Buildings Brick Fireproof 


218 West Cuurcn St. Comfortable Convenient 
Site High and Healthful 
JACKSONVILLE, Frontpa Ii. W. ALLten, M.D., Department for Men 





Hl 1. Auten, M.D., Department for Women 
Terms Reasonable 
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P. L. Dopce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 





A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 

Information on request 
Member American Hospital Association 
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and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 
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Member of American Hospital Association 
Florida Hospital Association 
Founded 1927 by American Psychiatric Hospital Institute 

Charles A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 


Information on Request 





North Miami Avenue at 79th Street Phone: 7-1824 
Miami, Florida 84-5384 
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BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 











BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 
oe oe Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


ne 








ra. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 





5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 
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A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 






Information 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 


Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors = @ Large Trained Staff @ Supervised Sports 
and Institutions © individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC, MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D. 
JOHN U. KEATING, M.D. SAMUEL R, WARSON, M.D. 
ZACK RUSS, Jr., M.D. ARTURO G. GONZALEZ, M.D. 


TARPON SPRINGS * FLORIDA * ON THE GULF OF MEXICO * PH. VICTOR 2-1811 





HIGHLAND HOSPITAL, INC. 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 


The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 
FOUNDED IN 1904 


: 
: 
| 







DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neurological con- 
ditions, selected psychiatric and alcoholic cases, metabolic disturbances of an endo- 
crine nature, individuals who are having difficulty with their personality adjust- 
ments, and children with behavior problems. Patients with general medical disorders 


admitted for treatment under our staff of visiting physicians. 


FDDDOID9999999999I.GDIIIIIIIDIGIA 





Under the Professional Charge of 


Dr. HowarpD R. MASsTERs, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 





$O9P999999 9999999999999 9999999990999 9099909999999. 9999F: 39.9. 909.90099-000900009 
APPALACHIAN HALL 
ASHEVILLE Established 1916 NORTH CAROLINA 





illnesses, rest, convales- 


An Institution for the diagnosis and treatment of Psychiatric and Neurological 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina. a resort town, which justly claims an all around 


climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 


suite. 
Mark A. Griffin Sr., M.D. 


Wm. Ray Griffin Jr. M.D. 
Mark A. Griffin Jr., M.D. 


Robert A. Griffin, M.D. 





For rates and further information write Avpnalachian Hall. Asheville, N. C. 
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SAINT 


A PRIVATE 


James K. Morrow, M.D 
Tuomas E. Parnter, M.D. 
Ciara K. Dickinson, M.D. 


Affiliated Clinics: 
David M. Wayne, M.D. 
Beckley Mental Health Center 
207% McCreery St. 


Beckley, W. Va. 
W. E. Wilkinson, M.D. 
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Bluefield Mental Health Center 
525 Bland St. Bluefield, W. Va. 


ALBANS 


@eaTtrRicC eo crs7Ftas 


RADFORD, VIRGINIA 
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STAFF 
James P. Kino, M.D. 
Director 


Danie D. Cures, M.D 
James L. Cuitwoop, M.D. 
Medical Consultant 


Harlan Mental Health Center 


Harlan, Ky. 
C. H. Crudden, M.D. 


Psychiatric Services 
514 Church Ave., S.W. 
Knoxville, Tenn. 
George L. Gee, M.D. 
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FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in 
the Treatment of the Addictions 
fhoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 1,050 feet above sea level, 
overlooking the city and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. Catalogue sent on request. 
JaMeEs A. BEcTON, M.D., Physician-in-charge JAMES KEENE Warp, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 





ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


eA private psychiatric hospital em- Staff PAUL V. ANDERSON, MD. 


resident 
ploying modern diagnostic and _treat- REX BLANKINSHIP, MD. 
- hock. j Medical Director 
ment procedures—electro shock, in- JOHN R. SAUNDERS, MD. 
Associate 
THOMAS F. COATES, MD. 
recreational therapy—for nervous and Associate 
: JAMES K. HALL, JR, MD. 
mental disorders and problems of Associate 


R. H. CRYTZER, Administrator 


sulin, psychotherapy, occupational and 





addiction. 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 





Brochure of Views of our 125-Acre Estate 
Sent on Request 
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SCHEDULE OF MEETINGS _ 





ORGANIZATION 





Fesrvary, 1950 
Pesavasy. “— 


_|__ PRESIDENT _ 











florida Medical Association........... 
florida Medical Districts 
A-Northwest 
B-Northeast 
C-Southwest 
D-Southeast ...........-.--+. 
Florida Specialty Societies............. 
4cademy of General Practice..... 
Allergy Society.........-----2eseeeeeiee 
4nesthesiologists, Soc. of................ 
Chest Phys., Am. Coll., Fla. Chap..... 
Derm. and Syph., Assn. of............. 
Health Officers’ Society......... eehones 
Industrial and Railway Surgeons... 
Neurology & Psychiatry 
Ob. and Gynec. Society................... 
Ophthal. & Otol., Soc. Was ciisciceecpins 
Orthopedic Society..............:0.08 
Pathologists, Society of 
Pediatric Society....................... 
Proctologic Society............. 
Radiological Society.......... mt. 
Surgeons, Am. Coll., Fla. Chapter 
Urological Society he ne ear 
Florida— 
Basic Science Exam. Board..... 
Blood Banks, Association....... 
Blue Cross of Florida, Inc......... 
Blue Shield of Florida, Inc.... 
Cee CIN... .-s--006..0.5.-2 
Clinical Diabetes Assn..... 
Dental Society, State 
Heart Association 
Hospital Association 
Medical Examining Board 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn.... 
Nurses Association, State............ 
Pharmaceutical Assoc., State 
Public Health Association..... 
Trudeau Society............. 
Tuberculosis & Health Assn. 
Woman’s Auxiliary .. 
American Medical Association........ 
A.M.A. Clinical Session a 
Southern Medical Association...... 
Alabama Medical Association ..... 
Georgia, Medical Assn. of........... 
S. E. Hospital Conference................ 


Southeastern Allergy Assn.............. 
Southeastern, Am. Urological Assn. 
Southeastern Surgical Congress........ 
Gulf Coast Clinical Society............ 


| John D. Milton, Miami 
| Ralph W. Jack, Miami..... 
| William P. Hixon, Pensacola 

| Henry J. Babers Jr., Gainesville 
C. Frank Chunn, Tampa..... 
James R. Sory, West Palm Beach 


Frank T. Linz, Tampa 

W. Ambrose McGee, W. P. Bch. 
Wayland T. Coppedge Jr., Jax. 
Hawley H. Seiler, Tampa 
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___ ANNUAL MEETING _ 
Miami Beach, May 13-16, ’56 








Tallahassee 
Ocala 


| Tampa 


West Palm Beach 


| Miami Beach, May 13, ’56 
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” ” ” ” 
” ” , ” 
” ” , » 
” ” ” 
’ ” ” ” 
” ” > ” 
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Miami, June 9, ’56 
Pensacola, May 26-27, ’56 


Miami Beach, May ’56 
Miami Beach, May 13, ’56 


Miami Beach, May 28-30 ’56 
Miami Beach, May 9-12, ’56 


Miami Beach, June 24-26, ’56 
Jacksonville, June 25-29, ’56 
June 24-26, ’56 


Clearwater, May 20-23, ’56 
Jacksonville, Apr. 12-14, ’56 
Jacksonville, Apr. 12-14, ’56 
Jacksonville, Apr. 12-14, ’56 
Miami Beach, May 13-16, ’56 
Chicago, June 11-15, ’56 
Seattle, Nov. 27-30, ’56 
Washington, Nov. 12-15, ’56 
Birmingham, Apr. 19-21, 56 
Atlanta, May 13-16, ’56 
Miami Beach, Apr. 18-20, ’56 


Charlotte, N. C., Oct. 5-6, 56 
Hollywood, Mar. 25-29, ’56 


. ; Richmond, Mar. 12-15, ’56 








SUN RAY PARK 
WEALTH RESORT = 
SANITARIUM IN MIAMI a 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 





tes 


Acres Tropical Grounds, Delicious Meals, 


People and Invalids. FREE Booklet! Res. Physician, Grad. Nurses, Dietitian. 
PHONE: Under New Medical 


125 S.W. 30TH COURT, MIAMI, FLORIDAT*%:,,, 2teion’on ian 


agement, 
MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 
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—— —— CHLOROMYCETIN 


ANTIBIOTIC A 


—ANTIBIOTIC B 


ANTIBIOTIC C 





AEROBACTER FECALIS 
(14-21 STRAINS) 







effective against 


more strains 


Chloromycetin 


for today’s problem pathogens 


Resistant microorganisms frequently cause poor, 
delayed, or no response to antibiotic therapy. 
Because in vitro sensitivity tests are valuable 
guides in determining the antibiotic most likely 
to produce optimal clinical response, it is important 
that such tests be employed whenever possible. 
Recent clinical and laboratory studies!-!* show that 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is effective against more strains of microorganisms 
than other commonly used antibiotics. 

CHLOROMYCETIN is a potent therapeutic agent and, be- 


cause certain blood dyscrasias have been associated with 
its administration, it should not be used indiscriminately or 





for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 


references: (1) Altemeier, W. A.; Culbertson, W. R.; Sher- 
man, R.; Cole, W.; Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305, 
1955. (2) Weil, A. J., & Stempel, B.: Antibiotic Med. 1:319, 1955. 
(3) Jones, C. BR; Carter, B.; Thomas, W. L., & Creadick, R. N.: Obst. 
& Gynec. 5:365, 1955. (4) Austrian, R.: New York J. Med. 55:2475, 
1955. (5) Murphy, FE D., & Waisbren, B. A., in Murphy, FE D.: Medi- 
cal Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. 
Davis Company, 1955, PR. 557. (6) Felshin, G.: J. Am. M. Women’s 
A. 10:51, 1955. (7) Kass, E. H.: Am. J. Med. 18:764, 1955. (8) 
Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159, 1955. 
(9) Stein, M. H., & Gechman, E.: New England J. Med. 252:906, 
1955. (10) Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. 
E., in Welch, H., & Marti-Ibafiez, E: Antibiotics Annual, 1954-1955, 
New York, Medical Encyclopedia, Inc., 1955, p. 1125. (11) Munroe, 
D. S., & Cockcroft, W. H.: Canad. M. A. J. 72:586, 1955. (12) Norris, 
J. C.: M. Times 83:253, 1955. 


= dy: PARKE, DAVIS & COMPANY 


» DETROIT, MICHIGAN 





THE JOURNAL OF THE 
FLORIDA MEDICAL ASSOCIATION 


OWNED AND PUBLISHED BY FLORIDA MEDICAL ASSOCIATION 


VOLUME XLII, No.9 ¢ (March. 1956 








CONTENTS 
Scientific Articles 


Some Applications of Aortography, Ivan Isaacs, M.D. 723 
Preventive Pediatrics, David W. Martin, M.D. 727 
Three Physiologic Modifications of Stroke, C. MacKenzie Brown, M.D. 729 
Simplified Method for Evaluation of Left Suprarenal and 

Gastric Masses, Benedict R. Harrow, M.D. 732 
Changing Problems in the Bacteriologic Diagnosis of 

Tuberculosis, Albert V. Hardy, M.D. 734 

Abstracts 

Drs. Martin G. Gould, Samuel A. Gunn, J. Ernest Ayre, Morris Waisman, 

Harold H. Ring, and Curtis D. Benton Jr. 738 


Editorials and Commentaries 


Association’s Annual Convention 


Miami Beach, May 14-16 742 
The President’s Health Message 743 
Legislative Program Now in the Making 744 
College of Surgeons Meeting Held in Jacksonville 744 
Outstanding Graduate Course Draws Large Attendance 745 


Midwinter Meeting of Florida Society of Ophthalmology and Otolaryngology 746 


Graduate Medical Education Annual Short Course 746 
Medical Education Week, April 22-28.. 746 
Heart Association Television Educational Programs 747 
General Features 

Officers and Committees 740 
Others Are Saying..... 747 
Births and Deaths. 747 
State Board of Health 749 
Classified 752 
New Members 753 
State News Items 753 
Component Society Notes 756 
Medical Licenses Granted 762 
Woman’s Auxiliary. 780 
Books Received 782 
Schedule of Meetings 793 

794 


County Medical Societies of Florida 
This Journal is not responsible for the opinions and statements of its contributors. 








Published monthly at Jacksonville, Florida. Price $5.00 a year: single numbers, 50 cents. Address Journal of Florida 
Medical Association, P.O. Box 1018 (Fla. Theater Bldg.), Jacksonville 1, Fla. Telephone EL 6-1571. Accepted for mail- 
ing at special rate of postage provided for in Section 1103, Act of Congress of October 3, 1917; authorized October 16, 
1918. Entered as second-class matter under Act of Congress of March 3, 1879, at the post office at Jacksonville, 


Florida, October 23, 1924. 














In 


dit 


Bu 
ab 
cu 





38 


42 
43 
44 
44 
45 
46 
46 
46 
47 


Ne Swear wi wei wei UV SS SS 
mM CO RM BA Ww WR O ~A1 2 O 








J. Frori M.A. ry 
Marcu, 1956 ~ 


when the 


patient 


Abally- needs a 


obhbbusinier 





HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 


L A K cod Ss | D E BRAND OF MERALLURIDE INJECTION 


99456 
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How to wetet friends... 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2'2 grs. each). 





We will be pleased to send samples on request. 





THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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NASAL. 


Hydrospray ..:=.. 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 
and antibacterial formula. High steroid content assures effective response. 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HyDRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 





SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyDROsPRAY, each cc. sup- 
lying 1 mg. of HypDROCORTONE, 15 mg. of 
a Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base). 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954, 





You can specify 


PABLUM 





with confidence! 


As a physician, you appreciate the 
strictness of pharmaceutical stand- 
ards. Pablum Cereals are the only 
baby cereals made by nutritional and 
pharmaceutical specialists. That’s why 
you can specify Pablum Cereals with 
confidence. 

All four Pablum varieties are espe- 
cially enriched with iron in its most 
assimilable form. And all are enriched 
with thiamine, riboflavin, calcium, 
phosphorus and copper. 

To be sure infants enjoy Pablum 
Cereals, our scientists work tirelessly 
to make them wonderfully smooth in 
texture, delightfully delicate in flavor. 
For your young patients, suggest: 


Pablum Mixed Cereal 
Pablum Barley Cereal 
Pablum Rice Cereal 
Pablum Oatmeal 


OIVISION OF MEAD JOHNSON & CO., EVANSVILLE, INDIANA 


MANUFACTURERS OF NUTRITIONAL AND PHARMACEUTICAL PRODUCTS. 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!-? report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


no autonomic side effects—well tolerated 
selectively affects the thalamus 
not related to reserpine or other tranquilizers 


not habit forming, effective within 30 minutes 
for a period of 6 hours 


supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


Miltown 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. A) 
NA 


Literature and Samples Available On Request 
E 7 





Announcing 
Revision of 
N.N.R. Monograph for 





On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


VoL 
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dihydroxy aluminum aminoacetate 








this most recent form of aluminum ant- 
acid therapy is as active—IN TaBLET 
FormM—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Algiyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avail- 
able on request 


38 :586, 1949. 





Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 












Braylen PHARMACEUTICAL’ COMPANY 


CHATTANOOGA 9, TENNESSEE 
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the only broad spectrum 
antibiotic preparation that... 





1 provides the antimicrobial 
activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline), 
the well tolerated broad spectrum antibiotic, 
MYSTECLIN is an effective therapeutic agent for 
many common infections. Most pathogenic 
bacteria, as well as certain large viruses, certain 
Rickettsiae, and certain protozoans, are 
susceptible to Mysteclin. 


Ss OS ns 














2 protects the patient against 
monilial superinfection 


Because it contains Mycostatin (Squibb Nystatin), 
the first safe antifungal antibiotic, MYSTECLIN 

acts to prevent monilial overgrowth frequently 
observed during broad spectrum antibiotic therapy. 
Manifestations of this overgrowth may include some 
of the diarrhea and anal pruritus associated with 
antibiotic therapy, as well as vaginal moniliasis 
and thrush. On occasion, serious and even fatal 
infections caused by monilia may occur. 














Niysteclin 


STECLIN-MYCOSTATIN 
(Squibb Tetracycline-Nystatin) 


RN EN TR CLM TREN. PR NEE EY Sen TT Oe 


Each MYSTECLIN Capsule contains 250 mg. Steclin (Squibb Tetracycline) 
Hydrochloride and 250,000 units Mycostatin (Squibb Nystatin). 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


; SQUIBB 


“MYSTECLIN’, “STECLIN® AND "MYCOSTATIN’® ARE SQUIBB TRADEMARKS 
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“AN ALLIANCE 
OF THE CLASSIC 
AND CONTEMPORARY’”’ 
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LABORATORIES 


NEW YORK 18,N.Y. WINDSOR, ONT. 
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HYPERTENSION 


Synergistic Therapy 
with New 


TH EOMINAL R.S. 


Now you can give your hypertension patients 
the compound therapeutic advantages 

of two successful hypotensive agents: 
Theominal (theobromine with Luminal®) 


and purified Rauwolfia serpentina alkaloids. 


THEOMINAL R. S. gives 
Better Control of Cardiovascular 
and Subjective Symptoms 


Theominal R. S. offers both the vasodilator and 
myocardial stimulant actions of theobromine with 
Luminal and the moderate central hypotensive effect of 
Rauwolfia serpentina. Gentle sedation calms the patient 
and a feeling of “relaxed well-being” is established. 
With Theominal R. S. the therapeutic potency of each 
of the components is enhanced and the chance of a 


patient’s sensitivity to any one drug is lessened. 


Each Theominal R. S. tablet contains: 


THOORORNND ..... «0.00005 .0000.6.50000000- 0.32 Gm. (5 grains) 
eC eee ee 10 mg. (% grain) 
Purified extract of Rauwolfia 

serpentina alkaloids .......... 1.5 mg. 


DOSE: 1 tablet two or three times daily. 
SUPPLIED: bottles of 100 and 500 tablets. 


THEOMINAL ANO LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U.S. PAT. oFFe 
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More physicians have successfully treated more 
patients for more indications 


over a longer period of time with tablets of 


Cortone 


ACETATE 


(CORTISONE ACETATE, MERCK) 


HydroCortone 


(HYDROCORTISONE, MERCK) 


than with any other adrenal cortical steroid. 


Gp Philadelphia 1, Pa. 
Drvision OF MERCK & Co., INC. 











@ One complete immunization 
@ 99% of nonspecific protein removed 


D Tt DIPHTHERIA 


AND TETANUS TOXOIDS AND PERTUSSIS VACCINE 
COMBINED. Alum Precipitated or Plain. 


@ Meets most rigid specifications 
@ Freedom from tissue irritation 


@ Maximum antigenicity with mini- 
mum of untoward reactions 


Additional products in The National Drug Company’s 
most complete line of biologicals. 


TETANUS ANTITOXIN 

INFLUENZA VIRUS VACCINE, 
POLYVALENT 

SMALLPOX VACCINE 

GAS GANGRENE ANTITOXIN, 
TRIVALENT 

TETANUS-GAS GANGRENE ANTITOXIN, 
POLYVALENT 





THE NATIONAL DRUG COM PAN Y 


She had so many children but she knew what to do 


She bundled them up and whisked them away 
For a DTP injection to safeguard their day. 
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PRODUCTS OF ORIGINAL RESEARCH 
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Tetanus Toxoid, Alum Precipitated or Plain. Diph- 
theria Antitoxin. Diphtheria Toxin for Schick Test. 
Diphtheria Toxoid, Alum Precipitated or Plain. Diph- 
theria and Tetanus Toxoids, Alum Precipitated. Per- 
tussis Vaccine, Alum Precipitated or Plain. Rabies 
Vaccine. Rhus Tox Antigen. Typhoid Vaccine. Ty- 
phoid-Paratyphoid Vaccine. Catarrhalis Combined Vac- 
cine for prophylaxis and treatment of the bacterial 
complications of the common cold. Staphylococcus- 
Toxoid-Vaccine Vatox. Strepto-Combined Vaccine. 
Strepto-Staphylo Vatox. Yellow Fever Vaccine. 


con 


Established for Highest Quality 


Careful selection and processing of all ingredients 
under supervision of leading bacteriologists guarantees 
uniformly high potency, purity and efficacy of each 
product. Minimum of untoward reactions. 

Complete directions, including dosage, route and tech- 
nique of administration, precautions and contraindica- 
tions if any, are given in the individual package inserts 
which accompany each product. 

A supply of records of immunizations and tests are 
available to physicians on request. 





PHILADELPHIA 44, PA 
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ORAL PENICILLIN 






WITH INJECTION PERFORMANCE 


Now! A 500,000-unit tablet for higher, faster blood levels 
than from injected procaine penicillin 
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l 2 é 
HOURS AFTER ADMINISTRATION 


Pen -VeEtE: Oral 


Penicillin V, Crystalline (Phenorymethyl Penicillin) 


f 


____ PEN-VEE- Oral, 500,000 units, 
one tablet, 19 subjects’ 


——~ — Procaine Penicillin G, 600,000 units, 
one injection, 10 subjects? 


Supplied: PEN- VEE-Oral Tablets, 500,000 units, 
scored, bottles of 12; 200,000 units, scored, bottles 
of 36. Also available: BicILLIN®-VEE Tablets, 
100,000 units of benzathine penicillin G and 
100,000 units of penicillin V, bottles of 36. 


1. Wright, W.W.: Personal communication. 
2. Price, A.H.: Personal communication. 

















when patients complain of }> 


unexcelled relief in nonspecific 


NEW SIGM 


best of theold ..... TrTrre ee Acetylsalicylic acid . . 325 mg. 
potentiated by the best of the new . . . METICORTEN .. . . 0.75 mg. 
ee ee Ascorbic acid. .... 20 mg. 
Per erecerreer Tee Aluminum hydroxide. 75 mg. 


METICORTEN (prednisone), new Schering corticosteroid, has three to five 
times the therapeutic effectiveness, milligram for milligram, of oral corti- 
sone or hydrocortisone. Combined in SIGMAGEN with aspirin and ascorbic 
acid, it permits unexcelled maintenance of “rheumatic” relief at minimal 


dosages. 
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ottles of | 
sMAGEN,?® 


ETICORTE 
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neck « backache + charleyhorse + rheumatics 
lumbago + glass arm «+ devil's grip + bursitis 


nis elbow + trigger finger + sciatica + neuralgia 


eumatic disorders 


EN 








TABLETS 


hdicated in 


uscular rheumatism + mild rheumatoid arthritis + myalgia 


/ 


nild spondylitis + fibrositis «+ myositis + subacute gout 


pleurodynia + tenosynovitis + panniculitis + frozen-shoulder 


packaging 


bottles of 100 and 1000. 


JMAGEN,?® 


brand of corticoid-analgesic compound. 
ORTEN.” brand of prednisone. 
M. 
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‘Seconal Sodium’ #% 
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|The secret of sleep in a capsule 

When simple insomnia is the presenting complaint, a bedtime dose of ‘Seconal n 

T 

Sodium’ is often indicated. Its effect is prompt—within fifteen to thirty t 
minutes; relaxation and sleep follow quickly. Your patient awakens refreshed . 7 

t 

and well rested. n 





Available in 1/2, 3/4, and 1 1/2-grain pulvules at pharmacies everywhere. 
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ELI LILLY AND COMPANY «- INDIANAPOLIS 6, INDIANA, U.S.A. 





